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Some of the minor conditions in children which 
do not require major surgical measures often need 
some small procedure which can be strikingly effective 
if well chosen. 

Infants and young children are sometimes the 
subjects of sudden acute attacks of painful and 
frequent micturition ; this may even be accompanied 
by hematuria, the outstanding feature of which is that 
the blood mainly appears at the end of micturition. 
The important point to recognise is that the infection 
often originates jn the lower urinary tract, despite 
the prevalent. misconception that these attacks 
take origin in the kidneys. In my experience the 
predisposing cause is commonly found in the urethra. 
In the male there is often a congenital narrowing of 
the external urinary meatus. Usually over the 
orifice there is a crust, which on removal reveals 
an inflamed urethral mucosa. When this condition 
is left untreated the patient becomes subject to 
repeated attacks, which are often accompanied by 
a coliform bacillary urinary infection. Enuresis 
is sometimes a consequence. 

The response to a liberal meatotomy is gratifying 
in the extreme, and added benefit is to be obtained 
from urethral dilatation, which may require to be 
repeated once or twice if the condition is at all chronic. 
Careful supervision of the parts for several weeks is 


necessary in order to assume that the benefits of these — 


procedures are maintained. In the female the same 
train of symptoms follows a vulvitis or vulvo- 
vaginitis, generally simple and accompanied by no 
notable discharge, but by redness and wdema of the 
vestibule and external urinary meatus. These cases 
are treated, just as effectively as the male, by a 
simple toilet, consisting of a mild antiseptic, applied 
to the parts twice a day. In the more chronic cases, 
benefit results from urethral dilatation in addition. 
An ascent of infection to the kidneys is always a 
possible sequel and is not uncommon in the more 
chronic cases. When it has supervened the 
unfortunate tendency to regard the infection as 
descending is a common obstacle to dealing with the 
trouble at its source. 

I have at present under my care a little girl of 9 whom I 
have had under observation for more than a year and who 
has chronic frequency of micturition with occasional 
enuresis. Repeated bacteriological investigations of the 
bladder urine obtained by catheter (six specimens in twelve 
months) have all shown pus and B. coli. 
occasions urine obtained separately from the kidneys by 
ureteric catheters failed to reveal any evidence of renal 
infection. An examination of the cervix on three occasions 
has shown that it is hyperemic and cedematous, while the 
discharge from the os is perfectly clear. Nevertheless, 
smears taken from the cervical canal on three occasions 
and examined microscopically have never failed to reveal 
coliform bacilli. 

This type of case is not generally recognised and 
will continue to be missed until a more methodical 
routine of examining the female genitals becomes 
general. The cervix of any female child can be 
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examined, and smears for bacteriological investigation 
obtained, if a special tube is fitted to an anterior 
urethroscope for this purpose. No anesthetic is 
required. Whether or not some chronic condition 
in connexion with the genital tract is responsible for 
the bladder infection, it is important to recognise 
that there are cases of chronic cystitis in which proof 
of descending infection is entirely lacking. 


NEPHRITIS OR CHRONIC PYELONEPHRITIS OF 


DESCENDING ORIGIN 

The evidence of the association of nephritic disease 
with gastro-intestinal, respiratery tract, and skin 
affections is very striking and often dramatically 
clear in children. I can recall cases with hematuria, 
or other evidence of renal involvement, complicating 


Fig. 1 











Plain radiogram of a perinephric abscess on the left side in a 
girl of 12 years. The outer margin of the left psoas muscle 
is completely obliterated and there is slight scoliosis with the 
concavity towards the affected side. 


otitis media, broncho-pneumonia, septic tonsils or 
teeth, or chronic impetigo or diarrhwa, to mention 
the more common antecedents. The scope for 


| treatment of the disease at its source is obvious and 


satisfactory in the majority of these cases. 

When hematuria is the outstanding feature, care 
must be taken to differentiate terminal hematuria, 
which is common enough with acute cystitis and is 
not uncommon with vesical calculus. Hemorrhagic 
nephritis and pyelonephritis must also be distinguished. 
Infective conditions elsewhere in the body predispose 
to both types of renal disease. The differential 
diagnosis is important chiefly from the point of view 
of prognosis, which must be guarded when the former 
condition is established. 

Renal tuberculosis is occasional 


an cause of 


| hematuria, and the case must be investigated care- 


fully both cystoscopically and _bacteriologically. 
Tuberculosis must be kept in mind in a case of chronic 
B. coli infection, which persists in the kidneys when 
no other underlying cause can be identified. As a 


rule bladder changes in this complaint are as 
characteristic as in the adult. Too often, unfortu- 
nately, the infection is bilateral. An occasional 


case which has no intravesical features to show 
the tuberculous nature of the infection causes difficulty 
in diagnosis. The fact of chronic infection with 
coliform bacilli by no means excludes tuberculosis 
(Case 16). 
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Perinephric abscess is a specially interesting con- 
dition because, although it is frequently of renal 
origin, there may be no evidence of this fact in the 
urine. On the other hand, the abscess in the kidney 
which gives rise to the perinephric collection may 
drain into a calyx as well (Cases 14 and 15). 

In the earlier stages of the infection it is often 
extremely difficult to be sure from a physical examina- 
tion whether the suppurating process is confined to 
the kidney or has extended beyond it. It is surprising 


Fic. 2 





Intravenous pyelogram half an hour after injection in a boy 
aged 11, showing hypertrophy of right kidney and only a 
vague diffuse shadow in left renal region, indicating hydro- 
nephrosis. Nephrectomy. Recovery. 


how lacking the physical signs may be when the pus 
is small in amount and extravasated round the 
upper pole of the kidney. Radiography is a great 
help in difficult cases. In a plain radiogram the 
outer margin of the psoas muscle is usually completely 
obliterated, while the lumbar spine is flexed slightly 
towards the affected side (Fig. 1). An intravenous 
pyelogram will sometimes show up either a renal or 
an extra-renal abscess cavity. An ascending pyelo- 
gram may strikingly demonstrate an extra-renal pouch. 
Simple drainage by a loin incision and opening up 
pockets and removing sloughs with the finger is 
usually the correct line of treatment. 


DILATATION OF THE URINARY TRACT 


On rare occasions the whole urinary tract is involved, 
from the external urinary meatus, or even the 
preputial orifice, up to the kidneys. A circumcision 
or a meatotomy is all that is necessary. In others, 
the dilatation includes the whole tract except the 
urethra, and in these circumstances the remedy is 
not so simple. Some authorities claim that they have 
identified, as the cause of the obstruction, a valve- 
like process in the posterior urethra. Undoubtedly 
many cases have been reported in which no such 
cause can be detected. As far as my knowledge goes, 
no cure has been obtained by treating any supposed 
posterior urethral obstruction. The course is always 
that of progressive renal failure. The actual extent 





of the dilatation is usually most conveniently displayed 
by urograms obtained by intravenous injection. 
It may be necessary in certain cases to supplement 
these by an ascending pyelogram. Where the 
dilatation is bilateral, and especially if infection is 
already superadded, ascending pyelography cannot 
be carried out without the risk of stirring up existing 
infection. Descending urography seems almost ideal 
for these cases, because this danger is entirely absent. 

The symptoms which lead to these investigations 
vary considerably in different cases. In some it is a 
mild persisting pyuria (Case 9), often with only slight 
disturbances of temperature and some discomfort, 
and tenderness on deep pressure in the loin which is 
the seat of the trouble. In others, the signs of 
infection are more prominent and are only noted 
definitely as a complication of an infective condition 
in some other part of the body (Cases 10 and 13). 
In cases where the dilatation is complicated by 
stone, hematuria is quite a common symptom 
(Cases 6, 7, and 8). The absence of any palpable 
swelling in the loin should never negative dilata- 
tion. Once infection has settled in a chronically 
dilated portion of the urinary tract, it will always 
be found subsequently, although the evidence of its 
presence may be subject to considerable fluctuations. 
Chronic discomfort in the upper abdomen, especially 
if there are spasms of colic or occasional vomiting, 
must not be allowed to divert the attention entirely 
to the gastro-intestinal tract to the exclusion of an 
investigation of the urinary tract as well, for these 
symptoms are frequent in the history of a case which 
is ultimately revealed as a hydronephrosis or some 
more extensive degree of urinary tract dilatation. 
In the exceptional case some quite trivial trauma 
to the kidney region will call attention to a pre- 
existing hydronephrosis (Case 12, Figs. 2 and 3). 

When the dilatation involves the upper urinary 
tract only, the prospect of help from surgical interven- 
tion is promising only in accordance with the circum- 
stances of each individual case. Bilateral dilatation 
involving the whole of both ureters can only be 
remedied surgically when there is a stricture at the 
lower end of each ureter, when bilateral reimplanta- 
tion of the ureters into the bladder may be carried out. 
Unfortunately the supervention of pyelonephritis, 
often involving both sides, frequently attracts 
attention to the urinary tract. A plastic operation 
in these circumstances is necessarily associated with 
considerable risk. When the dilatation in the upper 
urinary tract is unilateral, even if the whole ureter 
is involved, the outlook following surgical interference 
is excellent. Nephrectomy and nephro-ureterectomy 
are tolerated well, even by young children (Cases 8 
and 10). It is wiser to be radical if infection is a 
striking feature. Sometimes it is possible to resect 
the dilated part of a double kidney when one portion 
is hydronephrotic (Case 11). 


STONE 


There are two factors for special consideration 
when a choice between radical and conservative treat- 
ment is difficult. The presence of more than one 
point of narrowing in the ureter is an indication for 
radical measures, while the likelihood of stone is 
another. Small stones may so easily be missed by 
radiology. I had one case which embodied all these 
features (Case 8). In children the secondary forma- 
tion of calculi as a result of these dilatations occurs 
sufficiently often to merit special mention. I have 
had three such cases (Fig. 4 and Cases 6, 7, and 8). 
The danger is that when a diagnosis of stone has been 
made by radiography, attention may not be directed 
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towards determining whether there is a pre-existing 
dilatation as the cause. Merely to remove the stone 
when such a cause exists is to leave behind the pre- 
disposing factor for further stone formation. Stone 
in the urinary tract in children is nothing like so 
common as it used to be. When the poorer people 
in larger cities found it more difficult than they do 
to-day to provide the proper food for their children, 
urinary calculus was fairly prevalent. McCarrison’s 
experiments with the various diets of the Indian 
peoples has done much to make clear the relationship 
between diet and urinary lithiasis. He fed a large 
series of rats on the diet of those people amongst 
whom urinary stone was uncommon, and another 
large series on the diet used by those communities 
where stone was prevalent. He varied these diets 
in different ways and came to the conclusion that 
there were two categories of dietetic factors concerned 
i whys formation :— 

tive factors, including deficiency of vitamin A 


derived rom animal sources and deficiency of phosphates 
relative to the amount of lime in the diet. 


2. Positive factors, including excess of lime in the diet 
and some unknown agent present in whole-meal grains. 


McCarrison was careful to point out that it is only 
when the whole wheat flour or oatmeal compose the 
major part of an imbalanced diet that they are stone- 
producing. From his experiments emerges the value 
in a diet of properly regulated proportions of animal 
and vegetable food. The significance of the increas- 
ing rarity 
of calculus 
in the 
children of 
the poor, 
as the 
standard 
of living 
has im- 
proved, is 
quite clear 
in the light 
of these 
facts. Vita- 
min from 
animal 
sources is 
supplied in 
milk and 
butter. 
The super- 
vision of 
the dietary 
will there- 
fore be a 
first con- 
sideration 
where pro- 
phylaxis of 
stone is a 
considera- 
tion. 

In the 
diagnosis 
ofstone the 
important 
thing to remember is not to expect the “ classical ” 
symptoms. The symptoms show a variation both in 
nature and degree, and the diagnosis must never be 
considered established without radiographic investiga- 
tion (Cases 1 and 2). Intravenous urography has 
proved of the greatest value in children, not only 
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mining the position of the stone in the kidney or 
ureter (Case 4). 

The treatment of renal calculus in children differs 
in no particular from that of the same condition 
in adults. Pyelolithotomy, nephrolithotomy, and 
nephrectomy each has its place as occasion arises, 
and even young children stand these operations well. 
Bilateral renal calculus, although less common, 
presents the same 
problems as in 
adults (Case 3). 
A happier aspect 
of upper urinary 
tract lithiasis is 
that in certain 
cases, a8 in adults, 
expectant  treat- 
ment leads to the 
spontaneous pas- 
sage of the stone 
per urethram 
(Case 4). 

Vesical calculus 
very soon gives 
rise to striking 
symptoms in a4 
child, in contrast 
with the effect in 
adults when the 
stone is confined 
in a retrotriganal 
pouch. Discomfort 
in moving about, 
vesical irrita- 
bility, pain and 
hematuria at the 
end of micturition 
are very constant 
signs in children 
(Case 5). A few drops of blood at the end of micturi- 
tion in children are much more commonly seen, 
however, accompanying a cystitis which principally 
involves the trigone. The important point in the 
diagnosis is that cystitis comes on suddenly and 
clears up quickly under treatment. If there is any 
doubt about the diagnosis, cystoscopy is a little more 
reliable than radiology, as certain small stones may 
not show clearly on a radiogram. Litholapaxy is 
a quick and satisfactory method of treatment in 
skilled hands, the great advantage being that the 
child need only be in bed for three or four days. 
Children’s lithotrites are so small that this treatment 
is safely available in very young children. There 
are of course certain contra-indications—e.g., a fairly 
large oxalate stone, which is very hard and may 
therefore be difficult to crush, or a large stone of 
any chemical constituents. The oxalate calculus is 
generally indicated on the radiogram by the marked 
density of its shadow. It is very difficult to crush. 
Suprapubic lithotomy is the alternative procedure. 

Sometimes a stone becomes impacted in the urethra, 
generally the posterior part, and may be there for 
months without attracting attention. Eventually 
disturbances of micturition will arise. If it is in the 
penile portion, especially if lying well anterior, 
it is not likely to escape detection for any length of 
time. A calculus in the posterior urethra, which 
has not been there long enough to be moulded to the 
shape of the passage which confines it, is generally 
easily pushed back with a bougie into the bladder, 
where it can be crushed. Others will have to be 
grasped by an instrument passed through an operating 
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in making the diagnosis certain but also in deter- 





urethroscope or, failing this, external urethrotomy or 
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meatotomy will be necessary (Case 20). In the 
simplest cases a bent probe will coax the stone out. 


NEW GROWTHS 


New growths in the urinary tract in children are 
almost invariably sarcomata. They arise more 
frequently in the kidney than in the bladder, and are 
bilateral in rare instances. The growth generally 
remains encapsulated for a long time, and unfortu- 
nately is quite unsuspected. Eventually it extends 
beyond the con- 
fines of its capsule. 
It is at this stage 
that hematuria 
occurs, but as the 
disease is now 
advanced the 
prospects of 
eradicating it by 
operative interfer- 
ence are extremely 
remote. This bad 
prognosis is elo- 
quently expressed 
in the clinical 
picture, which is 
that of a wasted 
child with hema- 
turia and a large 
swelling in the 
loin. 

Sarcoma in the 
bladder produces 
puzzling features, 
chiefly because of 
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The tumour generally grows in polypoid masses from 
the vicinity of the trigone or internal urinary meatus, 
and symptoms from obstruction to micturition bring 
the case under notice (Fig. 5 and Case 21). 


HYPOSPADIAS 

Hypospadias, if it is at all marked, is a serious 
disability for sterility is an almost certain consequence. 
Fortunately the deficiency in the urethra can be 
completely restored by a series of plastic procedures. 
The principles embodied in Bucknall’s operation seem 
to me to be the best. This uses the skin on the 
front of the scrotum to make good the urethral 
deficiency. The surgical steps are sound enough to 
give a good deal of assurance that the defect can 
be repaired.~ The weak point is that the skin used to 
restore the urethral floor is liable to bear hairs in 
adult life. Cases have been reported in which hairs 
have grown in the urethra many years after the 
operation. 

I have introduced a modification of Bucknall’s 
technique which safeguards against this eventuality. 
I first transplant the foreskin on to the front of the 
scrotum, with its mucous surface upwards. In this 
way the new floor of the urethra will be lined by 
mucous membrane. The first diagram (Fig. 6) shows 
the transplanted foreskin on the scrotal surface. 
Two operations are required to complete the 
transference of the foreskin by pedicle graft, and two 
others are necessary for the further procedures. 
I have done two cases by this technique. They were 
completed 18 months and 12 months ago respec- 
tively, and both results are extremely satisfactory 
(Cases 17 and 18). 





Pieces of thread are sometimes found tied round the 
penis. This leads to an alarming appearance of the 
distal part of the organ from @dema and venous con- 
gestion. Generally the cause is removed before any 
serious consequences arise, but in the exceptional case 
injury to the penis has already resulted before the 
condition is relieved (Case 19). 


A CONSECUTIVE SERIES OF CASES 


CasE 1. Renal calculus.—Boy, aged 8 years. For one 
year he had suffered from pain in the right side, at times 
acute and accompanied by vomiting and occasionally 
diarrhoea. A radiogram showed a stone about half an inch 
in diameter in the right renal area. There were no patho- 
logical elements in the urine. I removed an oxalate stone 
half an inch in diameter by pyelolithotomy, and the patient 
made a good recovery. 


CasE 2. Renal calculus.—Girl, aged 14 years. This 

tient had suffered from attacks of pain in the right side, 
or the relief of which the appendix had been removed about 
18 months before I saw her. This did not relieve her 
symptoms. A radiogram showed a stone about one inch 
in diameter in the right renal area. As the stone was of 
considerable size and obviously occupying the pelvis, the 
question arose whether much hydronephrosis had already 
taken place from back pressure. The pyelogram showed a 
very considerable amount of dilatation in the upper calyces, 
and for this reason nephrectomy was carried out. The 
patient made a good recovery. 


Case 3. Bilateral renal calculi.—Boy, aged 10 years. 
The patient complained of frequent attacks of pain in the 
right side of the abdomen and occasionally in the left side 
for two years, severe at times. There was vomiting from 
time to time. A radiogram showed a shadow in the right 
renal area about three-quarters of an inch across, and 
another in the left renal area half an inch in diameter. The 
urine contained some red blood-cells. An intravenous 
pyelogram indicated that the stones were in the renal pelves, 
and that there was only a slight amount of renal dilatation 
on each side. Left pelvilithotomy. Recovery. The right 
side is to be done later. 


CasE 4. Ureteric and vesical calculi.—Boy, aged 9 years. 
A radiogram showed an elongated shadow lying near 
the left ureter in the lumbar region. This shadow was 
not directly in the line of the long axis of the normal ureter, 
but lay exactly parallel and confluent with the shadow 
of the outer margin of the psoas muscle. The history 
was that during the week before I saw him he had had 
several attacks of sickness and abdominal pain towards 
the left side, with looseness of the bowels. Two years before 
this I had removed from his bladder a stone which had 
recently passed down the left ureter. In view of the past 
history of calculus, and of the se of the shadow 
to the line of the ureter, more definite localisation of the 
opacity in relation to the ureter was undertaken with 
intravenous uroselectan. This showed clearly that the 
cause of the shadow lay in the ureter, and that there was 
evidence of some obstruction to the kidney. In view of 
the fact that the o— was of = . = —— its normal 
passage was a possibility, expectant treatment was carried 
out in the hope that the stone would ultimately be passed. 
Almost cmnetl four months later the father brought me a 
small oxalate stone passed a few days before, after an attack 
of left-sided pain. 


CasE 5. Vesical caleulus.—Boy, aged 3 years. The child 
was brought to me with the complaint that for 18 months 
he had not known what it was to pass water without pain. 
He had difficulty in starting micturition, frequency, incon- 
tinence, and often hematuria. Under an anesthetic a 
vesical calculus was identified on passing a sound. The 
urine was turbid with pus and radiography revealed a stone 
the size of a bantam’s egg. The degree of inflammation 
in the bladder and the size of the stone indicated suprapubic 
lithotomy rather than litholapaxy. Recovery. 


CasE 6. Renal calculus secondary to hydronephrosis.—Boy, 
aged 6 years. Radiography showgd a stone about three- 
quarters of an inch in diameter Fying in the left kidney. 
A pyelogram revealed the interesting fact that there was 
also a hydronephrosis of the pelvic type, and the stone 
was obviously yr ty | to this. The history was one of 
attacks of pain in the left loin, and the passage of blood 
in the urine for three years. On cutting down on the kidney, 
the renal dilatation was found to owe its origin to a stricture 
of the ureter at its junction with the pelvis. For this reason 


it would have been unsatisfactory to remove the stone and 
leave the kidney behind, as this would predispose to further 
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calculous formation ; nephrectomy was therefore performed. | with pus and increased frequency and incontinence of e 
The patient made a g recovery. develo . On cunsgiuniiain ia was slight saosdinbas 
Case 7. Hydronephrosis with secondary calculi.—Boy, in the left loin. A radiogram showed no calculus. Cystoscopy 
aged 5 years. The patient had been passing blood in the | showed pus pouring from one of the left ureteric orifices. 
water on and off for two years. A plain radiogram showed The additional left ureteric orifice was not seen, owing to 
a group of eight rounded stones each about 3 mm. in diameter | the quick clouding of the fluid in the bladder. I cut down 
in the left renal region. An intravenous pyelogram showed | 0n the left kidney and found it dilated and drained by 
a hydronephrosis with the stones lying in the dilated pelvis. | two ureters. I proceeded, in the way described in dealing 
Nephrectomy. Recovery (Fig. 4). | with Case 8, to remove the kidney and its two ureters right 
Case 8. Megalo-ureter and calculi.—Boy, aged 2} years, | 40wn to the bladder. The patient, although causing a little 
The patient was brought to me because of several attacks anxiety during convalescence, made a complete recovery. 
of hematuria and pain in the left side over a period of two CAsE 11. Double kidney with hydronephrosis.— > 
months. A plain radiogram failed to show any calculi. 8 years. This case is oes of caveptionel eenttig Te 
Examination of the as there was a double 
urine revealed a few kidney with two 





pus cells. Cysto- ‘MG. 6 ; 
scopy, carried out in Fic. 6 eg on the left 
conjunction with the side, the lower por- 


tion being hydro- 
nephrotic. The 
patient was sent to 
me for investigation 
because there had 
been intermittent 
pain in the left side, 
and the urine con- 
tained a few pus 
cells and B. coli. 
Physical examina- 


intravenous _injec- 
tion of indigo-car- 
mine, showed 
normal functional 
activity of the right 
kidney, while no dye 
came from the left 
ureteric orifice with- 
in 15 minutes of the 
injection. A pyelo- 
ureterogram of the 





left side displayed an tion revealed only 
interesting condition the fact that the site 
of megalo-ureter of his pain was the 


left renal region. 
Cystoscopy, in con- 
junction with the 
intravenous injec- 
tion of indigo-car- 
mine under a 
general anmsthetic, 
showed the dye 
coming in good con- 
centration from the 
right ureteric orifice 
within five minutes 
of the injection, 
while on the left side 
of the bladder two 
ureteric orifices were 
seen, the lower one 
of which was 
excreting dye in a 
normal way whereas 


and hydronephrosis, 
the two components 
being separated by a 
constriction in the 
ureter just below the 
renal pelvis. I cut 
down on the left 
kidney, divided its 
vascular pedicle, 
stitched up the pari- 
etal incision, and 
found and divided 
the ureter actually 
inside the bladder 
wall. This latter 
procedure enabled 
me to remove with 
the ureter the stric- 
ture which caused 
the dilatation. On 
opening the speci- 


, : the wu rifi 

men, which consisted e =u orifice 
of the kidney and bea 5 minutes. 
the whole of the is discovery called 


for a pyelogram, and 
catheters were 

into both 
orifices on the left 
side. A pyelogram 


ureter, I found 
several small calculi 
in the dilated 
ureter and another 
in the dilated kid- 














ney. None of these — yaw pen injec- 
stones was visible in cain h = — 
the radiogram. The : egy ans ae 
me d A series of drawings showing the successive steps in the repair of a hypospadias catheter showed a 
patien made an (from left to right). I. Foreskin implanted on scrotum and lines ofincision. most int ; 
11 : nteresting 
excellent recovery. II. Skin and mucous membrane flaps resected. III. Raw surfaces of state of affairs 
CasE 9 Hydro- nis and scrotum fixed in apposition by sutures ; dotted line for incision T h _ l ge 
Seed’ &i ' ater into scrotal skin. IV. Cross section through penis and flaps showing ! ower 
nephrosis.——Girl, method of passing sutures and their fixation round rubber tubes. V. Eleva- ortion of the 
aged 9 years. The tion of penis after reflecting skin from front of scrotum. The margins idney was seen 
patient for three of the scrotal skin attached to the penis have been sutured across the to be in a state 
years had been raw under-surface of the latter. VI. Sutures in position to obliterate of considerable 
suffering from raw surface on front of scrotum. hy drone phrosis 
general ill-health, while the 
headaches, and catheter which 


pyrexia. She had also failed to increase in weight as she | was passed into the upper ureteric orifice communicated 
should have done. The urine throughout this period was | with this portion of the kidney. The catheter from 
found to contain a small amount of pus. There had been no | the lower ureteric orifice was seen to enter the upper renal 
— of pain to indicate the source of her trouble, and | segment, the calyces of which were normal in appearance 
a physical examination gave no help, but cystoscopy, | but restricted to about half the number generally seen in a 
together with the intravenous injection of indigo-carmine, | healthy kidney. In due course I cut down on the left 
revealed no evidence of renal activity on the right side, | kidney and was able to make out clearly the line of demarca- 
whereas on the left side function ap to be normal. I | tion between the dilated and the healthy renal tissue ; after 
carried out a right-sided pyelography, with the result that | separating the blood-supply to the two halves, I carried out 
a definite hydronephrosis was ran fy In due course I per- | heminephrectomy. The patient’s wound healed without 
formed nephecstouny, and the patient made a good recovery. any undue delay, and two months later I again carried out 
The specimen is eae ay ay there is a definite | pyelography on the remaining portion of the left renal 
stricture of the ureter just below the pelvic junction, and | tissue, which was shown to be of the same appearance as 
this seems to account for the renal dilatation. | before. Intravenous ry “ — at the 

CasE 10. Double megalo-ureter and pyonephrosis.—Girl, | **™¢. time showed that the functional activity of the 

44 years. The patient was brought to me because, remainder of the kidney was unimpaired. 

following an attack of influenza two months before, pain CasE 12. Injury to hydronephrosis.—Boy, aged 11 years. 
had developed in the left side. The water became thick | I was asked to see this patient because he had been passing 
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blood in his water for about three days. The history was 
that he had fallen on to his stomach when running along 
in the park, and blood had appeared in the water soon 
afterwards. On examination I found a large cystic swelling 
in the left kidney region, and it was quite clear to me that 
this tumour could not be accoun for wholly by the 
accident. A provisional diagnosis was that he had a pre- 
exi hydronephrosis which had become bruised by his 
fall. py showed no sign of functional activity 
from the left kidney, while the right was seen to be acting 
normally. Intravenous pyelography was then carried out, 
and 2 Sapeees hied kidney was seen in the right side while 
the ow in the left was faint and diffuse without revealing 
definitely the outline of the renalinterior. This I considered 
to be a confirmation of the diagnosis I had ee | made. 
I accordingly cut down on the left kidney and found a 
large hydronephrosis, which I removed ; the patient made 
@ good recovery (Figs. 2 and 3). 


CasE 13. Renal fistula following drainage of pyonep \ 
Boy, aged 14 years. A pyonephrosis developed in the 
left side after paratyphoid fever. The kidney was opee 
and drainage was continued for five months. When I first 
saw him he had a permanent pm oe ga! tube in the left 
loin draining into a rubber nal. Left nephrectomy. 
Recovery. 

Cask 14. Perinephric abscess following pneumonia.—Girl, 
— <r Three months after pneumonia a perinephric 
a was discovered on the right side. There had n 
abdominal pain for some weeks previously. The urine 
showed casts, red blood-cells, a moderate number << ue 
cells, numerous staphylococci, and some coliform 
A right pyel showed no abnormality. There was a 
leucocytosis of 16,000. At opcration about 10 oz. of 

Recovery. The pus yielded B. godine 
on culture. 
cure.— 
ned of painful and 


were evacuated. 

CasE 15. Perinephric abscess with 
Girl, aged 8 years. The patient comp 
frequent micturition followed by a few drops of blood. 
Previously there had been a frequent croupy cough and 
attacks of tonsillitis. The urine showed pus, pelvic and 
vesical cells, and many coliform bacilli. Cystoscopy showed 
some recently bleeding ulcers about the base of the bladder. 
The right ureteric orifice was irregular in outline, with 


hrosia. 





redness and swelling. An ascending py of the right 
side showed a normal contour of t and calyces, 
together with a « tic-shaped co! jon of opaque 
medium obviously lying along the outer border of the kidney. 
Closer i hion of the 


radiogram showed that the 5 2 
the ureteric catheter had passed beyond the highest it 
of the uppermost calyx, no doubt into the abscess cavity, 
which also communicated with a pocket outside the ° 
The symptoms cleared up on expectant treatment and the 
urine became free of pathological ‘elements. 

CasE 16. Urinary tuberculosis.—Girl, aged 4 years. The 
patient suffered from frequency of micturition. The urine 
contained a considerable amount of pus. Tubercle bacilli 
were found in the bladder urine on frequent occasions. 
Cystoscopy showed tuberculous nodules round the right 
ureteric orifice, and reduced functional activity of the right 
kidney. Right nephrectomy. Recovery. No tubercle 
bacilli could be found in the urine three months later, 
although some pus cells and coliform bacilli were present. 


CasE 17. Hypospadias with external urinary meatus at 
peno-scrotal junction.—Boy, aged 5 years. Repair was 
carried out by my modification of Bucknall’s operation— 
i.e., by first transplanting the foreskin on to the front of 
the scrotum (Fig. 6). 

Case 18. Hypospadias with external urinary meatus at 

junction.—Boy, aged 5 years. Steps and result 
as in previous operation. 

CasE 19. Traumatic urethral stricture and fistule.—Boy, 
aged 11 years. A hair became wound round the coronal 
sulcus a number of times. The hair was allowed to remain 
in position long enough to cause ulceration through into the 

hra, with a resulting fistula. Numerous operations for 
repair of fistula were carried out without success during 
the next few years. When I first saw him there were two 
fistule and a urethral stricture at the level of the coronal 
sulcus. Under a general anesthetic I dilated the stricture 
and, after on geen filiform bougies along the fistule, these 
were out. The fistule healed as a result of this 
single operation. Subsequently urethral dilatation was 
necessary from time to time. 


CasE 20. Calculus impacted in navicular fossa.—Boy, 
aged 10 years. The patient was suffering from retention of 
urine. A stone } x4 in. could be palpated in the navicular 
fossa. Removed by meatotomy. Recovery. 

CasE 21. Sarcoma of bladder.—Boy, 1 year 10 months. 
He was admitted to the East London Hospital for Children 





with retention of urine. The bladder formed a visible 
swelling in the suprapubic region, and on palpation was 
distinguishable as a hard mass extending to the umbilicus. 
The urine was turbid with pus. I could not carry out a 
satisfactory cystoscopy, as the bladder was too contracted 
to hold sufficient fluid. I therefore tied in a catheter, 
and through this the bladder was irrigated twice a day for 
a fortnight. At the end of this time I was able to carry 
out cystoscopy, when I noted numerous pale pol id 
masses occupying the interior of the bladder. The picture 
An oom showed 
a ng defect ~ pe as owest third and a lateral 
cystogram showed a sw in the upper two-thirds. A 
—- exposure revealed a tumour about 3 in. long 
and 1} in. across, gro from a pedicle an inch or so 
in width, extending up on the anterior bladder wall from the 
internal urinary meatus. I removed the growth by 
cystectomy (Fig. 5). Within two months of the operation, 
however, there was evidence of recurrence. This eventually 
= in considerable profusion from the suprapubic 


The frequency with which different types of 
urinary tract dilatation and urinary lithiasis have 
occurred is a noticeable feature in this small series 
of cases. It should also be observed how commonly 
infection supervened in the former group. In fact, 
the important truth is abundantly illustrated that a 
considerable proportion of cases of chronic pyuria in 
children fall into this class. 
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It is well recognised that nervous phenomena of 
various grades of severity are met with in anzmia. 
They may amount only to paresthetic sensations, 
may provide evidence of functional derangement of 
the posterior columns, or present a fuller picture, 
indicating affection of both the posterior and lateral 
columns, called subacute combined degeneration. 
Concerning the degree to which the nervous system 
may be involved in the various types of anemia, 
there has always been some difference of opinion, 
for whilst it is commonly held that subacute com- 
bined degeneration is the hallmark of Addisonian 
anwmia, cases are repeatedly seen in which severe 
cord lesions are accompanied by anzmias of other 
forms. Since the original description of this disease 
in 1900, there have been many different pronounce- 
ments on this vexed question. 

The introduction of the test-meal as a method of 
diagnosis showed that both pernicious anemia and 
subacute combined degeneration are accompanied by 
an achlorhydria, an observation which had the effect 
of crystallizing opinion in favour of the view that 
even if the blood examination were contrary, the 
anemia must nevertheless be Addisonian in type.' 
Recent recognition of the existence of simple achlor- 
hydric anemia has disposed of this argument, and a 
re-examination of the whole problem is called for in 
view of the recent additions to our knowledge of the 
causation of anzmia. 

It is the intention of this paper to provide evidence 
that faulty iron metabolism is a cause of the nervous 
phenomena associated with all forms of anzmia. 
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The factors which determine the type of anemia are 
also considered, and the association of cases of 
subacute combined degeneration with simple achlor- 
hydric anemia is demonstrated. 

In a preliminary paper? four cases of subacute 
combined degeneration treated by very large doses 
of iron were described, and it was shown that in 
each case great improvement had taken place in the 
nervous manifestations. Three of the patients had 
previously been treated with liver, and the fourth 
had had no treatment. Neither the blood picture 
nor the nervous phenomena showed any considerable 
recovery till iron in the form of Blaud’s pill, gre. 150 a 
day, was given, but the addition led not only to 
great improvement in the blood count but also to 
manifest amelioration in the signs of nervous disorder. 
Subsequently these patients have shown steady 
progress over a period of six months. 

Since the blood count in the three cases previously 
treated had not responded to liver therapy but 
improved with iron, and in the fourth case rose 
with iron alone, it was felt that they were examples 
of subacute combined degeneration accompanied by 
simple achlorhydric anemia—an association that 
had not previously received recognition. To test 
this, iron alone was substituted for iron and liver 
combined in two of the cases, and the blood count 
has remained high. The patient treated with iron 
alone from the beginning has now a blood count of 
over 5,000,000 and Hb. 90 per cent. It is hoped to 
show by evidence submitted in this paper that had the 
anzmias been primary in type the blood count would 
have fallen, in spite of the nervous improvement. 

At this stage in the investigation it seemed essential 
to attempt some explanation of the fact that cord 
lesions appear to accompany both primary and simple 
achlorhydric anemia. Castle,’ by a series of experi- 
ments which have subsequently been confirmed,‘ 
has proved that pernicious anemia is caused by the 
absence of a specific intrinsic factor in the gastric 
juice. This intrinsic factor acting on protein ingested 
in the diet causes the formation of a hemopoietic 
hormone whose presence acts as a stimulus to blood 
formation and whose absence is responsible for the 
occurrence of pernicious anemia. Experience has 
shown that if free hydrochloric acid alone is absent, 
simple achlorhydric anemia may develop, and can 
be cured by large doses of iron. Should Castle’s 
intrinsic factor also be absent the anemia will be 
primary in type, and liver therapy will be effective 
in correcting the blood picture, whereas iron is of 
little value. 

This work can be applied to the problem before us. 
Taking into account the great improvement in the 
nervous signs obtained by the administration of 
large doses of iron in the cases previously described, 
it is possible that faulty iron metabolism is responsible 
for these, whilst the blood picture depends on the 
presence or absence of Castle's intrinsic factor from 
the gastric juice. If the intrinsic factor is present in 
the gastric juice, simple achlorhydric anemia will 
accompany the nervous phenomena, and improve- 
ment will occur in them and in the blood count with 
treatment by iron alone ; if it is absent, the nervous 
manifestations will be accompanied by a primary 
anzmia, and the patients will require both iron and 
liver for treatment, since in such cases iron alone 
would provide an improvement in the nervous side, 
whilst the blood picture would remain stationary or 
retrogress. 

If this hypothesis be correct, an explanation is 
forthcoming for cases of subacute combined degenera- 
tion with a primary type of anemia whose blood 











count improves with liver treatment but whose 
nervous phenomena grow steadily worse or make no 
concurrent progress. In these cases the blood defi- 
ciency due to the absence of the intrinsic factor 
has been corrected, while the nervous phenomena 
due to an iron defect are still untreated. If iron were 
substituted for liver in the treatment, one would 
expect the blood count to deteriorate and the nervous 
signs to improve. 


RELATION OF BLOOD COUNTS TO NERVOUS SYMPTOMS 


To test this hypothesis, three patients with sub- 
acute combined degeneration following Addisonian 
anemia who had been treated for a year or more. 
with liver received iron only. Without exception 
their blood counts deteriorated while their nervous 
symptoms improved. 


CasE 1.—A single woman, aged 68. She gave a history 
of having been treated in Paddington Hospital, and later 
in St. Charles’s Hospital, for pernicious anemia on and 
off for three years, and of having spent a large part of the 
time in bed owing to pains in the hands and feet and inabilit 
to walk steadily. In St. Charles’s Hospital on Oct. 22nd, 
1931, the blood count was as follows: red cells, 1,449,000 ; 
hemoglobin, 45 per cent. ; colour-index, 1-5. After inten- 
sive treatment with liver it improved to red cells, 4,400,000 ; 
Hb., 88 per cent.; C.I., 1-0. Her anwmia had evident! 
responded well to treatment, but in spite of this she still 
exhibited a severe degree of nervousinvolvement. Markedly 
ataxic, she could walk only very slowly with the aid of a 
stick, and complained of numbness and pins and needles 
in both hands and feet. Rombergism was distinct, the 
yo falling over when her eyes were shut even with the 
eet apart. Examination revealed bilateral plantar extensor 
responses, sluggish knee-jerks, diminished appreciation of 
vibration in the legs, and considerable incodrdination of 
the hands. She experienced some difficulty in distinguish- 
ing between pin-prick and touch over the hands and feet, 
but apart from areas of hyperesthesia there was little 
defect in the appreciation of pain and light touch, 

The treatment by liver was discontinued, and she was 
given Blaud’s pill, grs. 150, daily. Great improvement in 
the nervous symptoms resulted. The paresthetic sensa- 
tions diminished and the ataxia also became less, so that 
she no longer s red or fell over, and was even able to 
collect and distribute meals for other patients in 
discharged her walking was still some- 
what handicapped by pain in the arches of the feet, prob- 
ably due to her prolonged pated in bed, but she noticed 
a t increase in strength. The plantar response was 
still extensor on both sides and vibration sense was dimi- 
nished. Areas of hyperesthesia were hard to detect, and 
she did not fall on closing her eyes even with her feet 

ther. The blood count, however, had fallen to: red 

, 3,100,000; Hb., 70 per cent.; O.L, 1-1; and liver 
again was added to her diet to restore this to normal. She 
is now able to travel up to the hospital by herself, and 
is tly improved in general health. though com- 
ey ness in the knees and pain in the a » she 

no difficulty in ~y my her balance, and has lost her 
m feebleness and paresthesia. The blood picture 
has again improved. 

Casgz 2.—That of a woman, aged 45, has already been 
reported in full by Dr. L. V. Snowman.* It is quoted here 
to emphasise further the fact that in Addisonian anzmia 
the condition of the blood deteriorates while the nervous 
symptoms improve when liver is replaced by iron in the 
treatment. I was privileged to see and suggest treatment 
for the patient by the kindness of Dr. Snowman, and have 
also been allowed to follow up the result. She had been 
treated for more than two years by liver, and in co uence 
her red blood corpuscles had increased from 2,800, to 
4,350,000, and her hemoglobin from 70 per cent. to 79 per 
cent. Her nervous condition had, however, become steadil 
worse, She was confined to bed, being unable to wal 
because of the severity of her ataxia, nor could she write 
legibly, being prevented by SS and incodrdina- 
tion of the hands. Glove a stocking paresthesia was 
present. She could not distinguish between a half-crown 
and a halfpenny placed in her hand. 

The liver in her diet was now reduced to half a pound 
twice a week, and iron was given in addition. n six 
weeks she was able to walk into the out-patient department 
without aid, and, although still weak from her period in 
bed, her ataxia had almost gone. The paresthesia which 


pa: 

had been pronounced was now confined to the little fingers 
and terminal phalanges of both hands. The plantar response 
was indefinite throughout the illness. The positional sense 
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of toes and hands and the vibration sense had both im 


ved. 
Her blood count, however, had fallen to: red cells, 
3,788,000 ; Hb., 70 per cent.; C.1., 1-3. Liver was then 
administered in larger quantities, and the blood picture 
improved to: red cells, 4,165,000; Hb., 86 per cent. ; 
C.L, 1-0. She is still benefiting by the treatment, and is 
now capable of doing her shopping unaided. The degree 
of recovery of her power of writing is illustrated by the 
specimen here reproduced. 


Cy, senee: fr; 
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Case 2.—Specimens of handwriting before and after iron treat- 
ment. Patient had previously had liver treatment for over 
@ year. The nervous signs in this case improved, while blood 
count fell owing to temporary removal of liver from diet 
for experimental purposes. 





Cass 3.—An unmarried woman, aged 38. For four years 
this patient had experienced gradually increasing numbness 
of the fingers and a feeling of lassitude. Three years ago 
her case was di as pernicious anemia, and she had 
taken a quarter of a pound of liver daily since. Under 
this treatment her general health had improved, but for 
the last two years tinglings and numbness in the feet and 
hands had gen ny —_——— » Nog —s 
appeared and ee un she sustai 
frequent falls, especially in a light. Subsequently she 
found herself unable to work owing to her inability to keep 


her balance or walk without swaying. On examination she 
showed the t 1 glove and stocking distribution of 
paresthesia, and almost tota! anesthesia over the terminal 


phalanges of the fingers. The positional sense of toes was 
absent, and vibration sense much impaired. Romberg’s 
sign was very marked, and incodrdination of the arms was 
also present. Both ankle-jerks were absent but the knee- 
jerks were obtained by reinforcement. A bilateral plantar 
extensor response was obtained. The blood count showed 
that she had responded well to the treatment by liver as 
follows: red cells, 4,400,000 ; Hb., 88 per cent.; C.1., 1-0. 
Complete achlorhydria was nt. 

The liver was now discontinued, and iron was substituted 
in the form of Blaud’s pill, grs. 150, a day. Ina month 
great improvement in the nervous picture had occurred. 
The walking was steadier, paresthesia was much diminished, 
and anesthesia and analgesia were limited to difficulty in 
distinguishing between pin-prick and touch at the ends of 
the fingers. With the eyes closed and feet together only 
slight swaying occurred. She insisted on discharging 
herself a week or two later as she felt so much better. 
blood count meanwhile had fallen, and on August 5th, 
1932, was: red cells, 3,040,000; Hb., 83 per cent.; C.L, 
1-37. She has now obtained ial employment in a 
restaurant where she helps with the waiting—a good indica- 
tion of the recovery of sense of balance. The residual 
signs of her nervous disorder are an invariable bilateral 
plantar extensor nse, absence of ankle-jerks, diminished 
vibration sense in the legs, and positional sense in toes. 

Liver has been successful in bringing her blood count to 
normal again, for at present it is: red cells, 4,168,000; 
Hb., 82 per cent.; C.1., 1-0. She noticed that although her 
nervous 8 ms were ~~ she did not feel so well 
until the liver was restored. 


POSTERIOR COLUMN LOSS AND PERIPHERAL NEURITIS 


Two further cases are recorded below in which the 
nervous symptoms followed in the one, a true per- 





nicious anemia, and in the other, a simple achlor- 
hydric anemia. The cases already described in this 
paper have shown evidence of both posterior and 
lateral column loss and therefore fall into the cate- 
gory of subacute combined degeneration, but it is 
recognised that peripheral neuritis or posterior 
column loss may each occur alone in association 
with anemia and achlorhydria. 

It has been shown above that cases of subacute 
combined degeneration respond to large doses of 
iron whether they are accompanied by primary or 
by simple achlorhydric anemia. Many observers 
have recorded disappearance of slight tinglings and 
other paresthetic sensations when simple achlor- 
hydric anemia is treated with iron. The cases quoted 
below illustrate a centre group comprising severe 
posterior column loss and peripheral neuritis, and 
— a connecting link between the mild and severe 
esions. 


If it can be shown that this centre group responds 
equally well to iron therapy, the purely anatomical 
division of the nervous lesions of anemia into sub- 
acute combined degeneration, posterior column loss, 
peripheral neuritis, and simple parzsthesias can 
profitably disappear except as a problem of neuro- 
logical localisation, and leave a single group in which 
iron metabolism is a controlling factor. Massive iron 
therapy with the addition of liver if the blood count 
is primary in type would then be the simplified and 
successful treatment of the whole group. 


Cass 4.—A married woman, aged 60, who is a fine needle- 
worker and artist, had an attack of influenza in August, 
1931, and had been becoming increasingly ill since. In 
October she felt tingling sensations in her hands and feet, 
and in November began to lose the power of using a needle, 
becoming clumsy, and having to give up all fine needlework. 
Her condition gradually grew worse till she found great 
difficulty in using a knife and fork, and the hands and feet 
felt like “‘ stuffed straw.”” In December she retired to bed 
owing to weakness. Spasmodic treatment with livogen 

uced no improvement. She was admitted on Feb. 15th, 
932, when diminished sensation to pin-prick was present 
in the hands, feet, arms, and legs, and in scattered areas 
on the abdomen. She failed to distinguish between a florin 
and a shilling when they were placed in her hand, and a 
needle could be removed from between her thumb and finger 
without her knowledge. Deep reflexes were not increased, 
but the right ankle-jerk was sluggish. Both plantar 
responses were flexor. She found it difficult to walk along 
a straight line or to rise on her toes. Rombergism was not 
marked. Vibration sense was present but diminished, and 
itional sense was lost in both fingers and toes. The 
lood count was: red cells, 1,780,000; Hb., 56 per cent. ; 
C.1., 1-55; white cells, 4900 ; size of cells, 8-3. The cerebro- 
pad fluid was normal. A test-meal revealed hypochlor- 
ydria. 

The anzmia in this case appeared to be primary in type, 
and liver was given for three weeks. Blaud’s pill, grs. 150. 
was then added, and in a fortnight improvement in the 
nervous symptoms commenced. Intense hyperemia 
occurred in the hands and feet, which d off as recovery 
of sensation d. Numbness an bee ay gradually 
disappeared till they remained only in the tips of the fingers. 
She gradually became able to use a aestip egein for the 
first time since November, and her writing and walki 
improved. Positional sense in the hands and feet ont 
vibration sense, though still diminished, were better appre- 
ciated. She was discharged on April 6th to continue with 
both iron and liver administration. 

When she was seen ae in July her sensory symptoms 
were further diminished, paresthesia being now confined 
to the extreme tips of the fingers, and she had been able to 
walk as much as two miles or moreina day. Blood count: 
red cells, 5,500,000; Hb., 98 per cent. In August the 
improvement was found to be maintained, and she is now 
leading a normal life and again is able to practise art 
needlework. 


Casge 5.—A married woman, aged 38, who had been 
suffering from anemia for three years, and for two years 
had felt a gradually increasing sense of numbness and 
‘*spasms”’ in her hands and feet. She stated that her 





feet ‘‘felt as though there was a hot iron wire in them.” 
For three months she had become much worse, =" oo 
nD 


been unable to walk unaided because she fell over. 


























she attended the out-patient department she fell as she 
walked up to be examined, and gave a history of frequent 
falls and of having remained in bed, unless she obtained 
assistance, because of inability to keep her balance. She 
was admitted on April 4th, 1932. She was found to be 
very ataxic, being unable to walk unaided, and falling if 
tested for Rombergism. She had difficulty in distinguish- 
ing between pin-points and blunt objects over the arms 
and legs and lower abdomen. Positional sense in the toes 
was lost, and vibration sense was impaired in the legs. 
Neither ankle-jerk was obtained. The left knee-jerk was 
brisk and the right sluggish. Plantar responses were flexor 
in type. Complete achlorhydria was present even after the 
injection of histamine. No abnormality was found in the 
cerebro-spinal fluid. Blood count: red cells, 2,640,000 ; 
Hb., 50 per cent.; C.I., 1-0; white cells, 3600; size of 
cells normal. 

The case was regarded as one of simple achlorhydric 
anemia, despite the failure of histamine to change the 
achlorhydria, and was treated with iron alone—Blaud’s 

ill, grs. 150, daily. The blood count changed to the follow- 
ng: red cells, 4,984,000; Hb., 87 per cent.; C.1L, 0-82 
in four weeks. The nervous symptoms also showed rapid 
improvement. Hyperwmia occurred in the hands and feet, 
and the tinglings eappcesed, together with the sensory 
loss. She started to walk unaided, but in trying to do too 
much fell over and broke a small bone in her foot which 
necessitated a further period in bed. She was discharged 
on July 9th, and since then has walked as far as three miles 
with help. Her gait is still a little unsteady, but the general 
improvement in her balance and power of walking is very 
evident. Her ankle-jerks are still absent, and vibration 
sense in the legs is still impaired and accompanied by some 
loss of positional sense of the toes. 

It will be seen that the nervous lesions in these 
cases responded well to iron. In Case 8, a typical 
primary anemia was present, and in Case 9, probably 
one of peripheral neuritis, the fact that the blood 
returned to normal with iron alone leads to its 
inclusion in the group of simple achlorhydric anzmias. 
It seems probable, therefore, that the whole range of 
nervous phenomena from the simple paresthetic 
sensations to the grossest involvement of the posterior 
and lateral columns may be attributable to the 


progressive result of a faulty iron metabolism. 


DISCUSSION 


Nine cases in all have been studied, and although 
this number is relatively small, care has been taken 
to choose cases with well-developed signs. No case 
has failed to show a striking degree of improvement, 
and over a period of six months no relapse has 
occurred unless iron has been temporarily discon- 
tinued. In three cases in which the iron was either 
discontinued or greatly reduced the patients reported 
that their symptoms were returning, to disappear 
again on restoring the large iron dosage. After an 
initial period of two to three months on Blaud’s 
pill, grs. 150 a day, it has been found advisable to 
continue with at least grs. 40 a day, if a relapse is to 
be avoided. Improvement may be expected in three 
weeks to a month from the commencement of treat- 
ment. No other cases are on record of patients 
receiving such large doses over so long a period, but 
they are little upset by these large amounts, and, 
indeed, improved in appetite and gained in weight 
to a remarkable extent. 

Recovery has occurred either partially or entirely 
in sensation, locomotion, balance and positional 
sense, codrdination, vibration sense, and deep reflexes. 
No extensor plantar response has, however, definitely 
become flexor in type, though it is interesting to 
observe how little patients with a bilateral extensor 
response are affected in their walking when the 
ataxia has been relieved. It appears likely that such 
a response indicates a later stage of the disease with 
destruction of axis-cylinders from which no recovery 
can reasonably be expected. The earliest patho- 
logical changes described post mortem are edema of 


THE LANCET] DR. W. SARGANT: IRON-THERAPY IN NERVOUS DISORDERS IN ANAEMIA ([pec. 17,1932 1325 


cord—changes from which Mellanby* has shown 
that recovery may occur in dogs, and which probably 
correspond to the remediable stage in man. 

It would be premature to attempt an explanation 
of the exact relation of iron metabolism to the changes 
in the central nervous system, for our knowledge of 
the normal process of iron utilisation is inadequate. 
In the series of cases described above, achlorhydria 
or hypochlorhydria has been present, and it has 
been suggested that this is partly responsible for an 
inability of the body to absorb iron either in small 
quantities or from normal diet. This obviously is 
not the whole explanation, since not only have 
occasional cases of subacute combined degeneration 
been recorded in which no achlorhydria was present, 
but also various intestinal and dietetic disturbances 
with or without achlorhydria are followed by anz#mia 
and nervous complications. Intestinal parasites, 
pellagra, diabetic and alcoholic neuritis are a few 
examples of this group. 

The degree of nervous involvement complicating 
the anzmias bears no relation to the severity of the 
anzmia, as exemplified in the cases described above, 
and the nervous phenomena steadily improve if 
large doses of iron are given, despite a rising or 
falling blood count. Therefore it seems not unreason- 
able to surmise that the various nervous phenomena 
associated with alimentary disturbances may be 
found to fall into one large group and may respond 
to iron therapy. It is our intention where possible 
to put this hypothesis to the test. It has not, of 
course, been overlooked that the results obtained 
may not be entirely due to the large doses of iron, 
but to some impurity in the Blaud’s pill. 

Although the results so far achieved suggest that 
some advance has been made in the treatment of 
the nervous complications of the anemias, yet there 
arise many new problems which require investiga- 
tion. This series of cases is recorded so that others, 
with perhaps more extensive clinical material at their 
disposal, may check our findings. 

SUMMARY 

1. Nine cases showing varying degrees of nervous 
disorder following anemia have been treated by 
large doses of iron. All have improved. 

2. Six were classed as subacute combined degenera- 
tion, and the remaining three showed evidence of 
severe posterior column loss or peripheral neuritis. 

3. In five of the cases, iron either restored or 
maintained the blood count, thus demonstrating the 
existence of subacute combined degeneration and 
peripheral neuritis with simple achlorhydric anemia. 

4. In cases accompanying a primary anzmia which 
had previously received liver treatment, substitution 
of iron for liver led to a fall in the blood count but 
an improvement in the nervous phenomena. 

5. Various points arising out of the treatment are 
discussed, and its application in other nervous 
phenomena accompanied by alimentary disturbance 
is suggested. 

I desire to thank Prof. Langmead for his supervision, 
advice, and help, and for the use of cases under his care 
in the medical unit, without which the work could not have 
been carried out. Dr. Wilfred Harris has also examined 
many of the patients and given advice on the neurological 

roblems involved. My thanks are also due to Dr. W. D. 


rooks and Dr. T. N. Gledhill for the gastric analyses and 
the blood counts respectively. 


REMARKS BY PROF. LANGMEAD 
The symptomatic cure of Addisonian anzmia is 
now recognised as one of the greatest advances in 
medicine in recent years and needs no commentary, 





the medullary sheath and demyelinisation of the 





for many observers, like myself, must have under 
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treatment patients, the subjects of this hitherto fatal 
disease, who have returned to active life, carrying on 
to the full their various occupations, without dis- 
ability. The patients who fail to react to liver 
treatment, excluding those who have reached a stage 
so advanced that the marrow is incapable of respond- 
ing, are few and far between. 

To this achievement has been added the separation 
of simple achlorhydric anemia as a clinical entity of 
considerable frequency, and its cure, at least equally 
successful, by the administration of large doses of 
iron. 

A satisfactory treatment for the nervous disorders 
which, in some way, are related to Addisonian 
anemia, and, in our opinion, also to simple achlor- 
hydric anemia has not yet received general accept- 
ance, though it has exercised the minds of those who 
have worked at the subject. The paresthesias, 
which are relatively common in both these kinds of 
anzmia and may be regarded as early signs of involve- 
ment of the nervous system, have, it is true, been 
found to disappear in Addisonian anemia by the 
administration of liver, and in simple achlorhydric 
anemia by that of iron. More serious nervous dis- 
turbances, such as are attributable to loss of con- 
ductivity in the posterior or lateral column of the 
spinal cord, or to that of both combined, have, in the 
experience of most, been intractable to treatment. 
It is clear too that any treatment devised, though it 
may have a considerable sphere of usefulness, must 
have also definite limitations, and in great part be 
prophylactic ; for if the changes in the cord have 
progressed to the stage of actual destruction of axis- 
cylinders, cure could not result. Treatment might 
be effective when the axis-cylinders are incapable 
of conducting impulses but not when they have 
undergone destruction. 

Judged by the results obtained in the cases which 
are described in this paper, and in others under treat- 
ment, the period during which recuperation is 
possible appears to be protracted, for some patients 
had retrogressed until they had been confined to 
bed for several months through their inability to 
stand or walk, or had lost their work because of the 
degree of their incoérdination or enfeeblement. 

Before the adoption of the treatment described, it 
had been our fate to watch patients, whose anzmia 
had been rendered symptomless, develop, in despite 
of this, increasing nervous degeneration until it 
proved fatal. The effect of the treatment in the 
limited number of patients on whom it has been 
tried has afforded something new in our experience, 
and has provided so satisfactory a contrast to the 
usual course of the nervous disorders that its record- 
ing seems desirable. All that can be said is that the 
benefit has followed the administration of Blaud’s 
pill; the rationale remains a subject for further 
inquiry. 
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ENLARGEMENT OF GLOUCESTERSHIRE INFIRMARY.— 
The Duchess of Beaufort recently opened extensions of 
this institution which have cost £41,000. The ground floor 
of the enlargement consists of an out-patients’ department 
for eye, ear, throat, dental, and otenndie cases, with 
massage rooms and a large laboratory. On an upper floor 
there are wards for paying patients. 











NOTES ON 
ALBUMINURIA IN PREGNANCY AND 
ITS TREATMENT 


By J. V. O’Sutttvan, M.D., M.A.O. N.U.I., 
M.R.C.P. Lonp., F.R.C:S. Ene. 


RESIDENT OBSTETRICAL AND GYNECOLOGICAL FIRST ASSISTANT,. 
LONDON HOSPITAL 


In August, 1931, a clinic was opened at the London 
Hospital for cases of “albuminuria of pregnancy.” 
In this paper I propose to deal with the results of 
investigations carried out at this clinic. 

In the 12 months ending August, 1932, 67 
patients were treated, 43 multipare and 24 primiparez. 
All of them were out-patients transferred from the 
antenatal clinics because albuminuria had been 
found when the urine was tested by boiling a portion 
of a specimen passed naturally. These 67 cases formed 
4 per cent. of the total attendance. The clinic was 
held one morning a week, and the women arrived by 
*bus or on foot. Nearly all of them at the time of 
observation performed the duties of housewives,. 
and they had the same diets when pregnant as when 
not pregnant. The great majority were in the last 
three months of pregnancy. 

The investigations had not gone far when it became 
evident that the cases could be divided into two 
groups, as follows :— 

1. Albuminuria of pregnancy.—Patients allotted to this 
group had albumin in ordinary and in catheter specimens. 
The catheter specimens showed no evidence of infection. 
The blood pressures were variable. 

2. Pyelitis of pregnancy, or more correctly, infection of 
the genito-urinary tract, in which albumin, — and 
organisms were present in catheter specimens. his group: 
was subdivided into (a) those with ‘“‘ normal ”’ blood pressure, 
and (b) those with a systolic blood pressure above 
140 mm. Hg. 

Using this classification, 21 were ‘albuminuria ”” 
cases (6 with normal, the remainder with raised 
blood pressures), and 46 belonged to the “‘ pyelitis”’ 
group (36 having normal blood pressures and 10 
raised). The Bacillus coli communis was found in 
cultures in 31 of the “pyelitis” group; in the 
remainder the paracolon bacillus, B. proteus, Staphy- 
lococeus aureus, or streptococci were the causative 
organisms. In a few cases a mixed infection was present. 

Oxaluria was present in four of the “ pyelitis ” cases. 
Red blood-cells were found in catheter specimen 
deposits in 40 out of the 67 (9 “albuminuria” 
and 31 “pyelitis”’ cases). There was no case of 
macroscopic hematuria in the series. 

Previous history of albuminuria or infection.—Seven 
out of the 12 multipar#in the “‘ albuminuria” group, 
and 8 of the 34 multipar® in the “ pyelitis” group 
had had albuminuria in a previous pregnancy. 

Fevers.—Out of the 21 ‘‘ albuminuria ’’ cases 4 had had 
scarlet fe ver and measles, 2 diphtheria, and 3 measles only. 
Of the 46 “‘ pyelitis ” cases 4 had had scarlet fever, 9 me »asles, 
1 scarlet fever and measles, 1 pneumonia, 1 mumps, and 
1 diphtheria. 

Previous infections.—Of the ‘“ albuminuria ”’ 
had sore-throats, 3 others suffered from bronchitis and 
colds, and 1 had chronic otorrhea. Of the “ pyelitis”’ 
cases 23 had had a history of sore-throats, while 4 were 
subject to bronchitis and colds. 


SYMPTOMS AND SIGNS 

The “albuminuria” patients usually complained 
of swelling of their feet, and of headaches, most often 
supra-orbital. Some of them, however, had no 
complaints. 

Most of the “pyelitis” group had frequency 
of micturition by day and by night, while several 
complained of mild pains in the lower part of the 


‘ 


cases 5 had 
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back or in one or other loin (usually the right). Some 
of the patients complained only of swelling of the 
feet, while a few, as in the “albuminuria” group 
had no complaints. 

(Edema of the legs and ankles was present in 
every case (our experience here is that 50 to 60 per 
cent. of all pregnant women have cdema). There 
Was gross @dema in 6 cases. Four of these were 
‘‘albuminuria”’ and 2 were “ pyelitis.” Cdema 
of the abdomen and of the sacral pads was present 
in a large proportion of the cases and it occurred 
in the face and hands of 2 of the series. The fundi, 
apart from occasional blurring of the discs and fullness 
of the veins, were normal. The blood pressure was 


raised in 13 “albuminuria” and in 10 “ pyelitis” 
cases. The temperatures when taken in the out- 
patient department were normal in all except 


1 “ pyelitis ” case. 

This was a severe case of B. coli ‘‘ pyelitis ” in which there 
had been two exacerbations earlier in the present pregnancy. 
Towards term she developed uncontrollable vomiting 
which resisted all treatment until surgical induction was 
performed. Puerperal morbidity followed the delivery of 
a healthy child, and the temperature settled in a week when 
the patient was given large doses of potassium citrate. 
The kidneys, liver, and spleen were not palpable in 
any case, but some of the “ pyelitis ’’ patients were 
tender in the loins (usually in the right) or in one or 
other of the iliac fosse. The pulse- and respiration- 
rates were normal in all the cases except the febrile 
ene just described. No obvious cardiovascular 
hypertrophy was detected in any of the patients. 
The daily quantity of urine, measured at home, 
varied between two and three pints, and usually 
increased to about four pints as term approached. 
An icteroid tint was present in one case of “ pyelitis ” 
(described more fully later). ‘ Pyelitis’ and 
albuminuria cases cannot be completely differentiated 
by symptoms and signs alone, more especially as 
some of the “ pyelitis’’ patients (normal blood 
pressures) in this series had 1/6 vol. of albumin. 
A catheter specimen is always necessary. 

LABORATORY TESTS 

Only a limited number of cases were subject to full 
chemical tests. 

The blood-urea was done in nearly all “‘ albuminuria ’ 
cases and in most of the others. It was determined 
by the urease aeration titration method on 2.c¢.cm. 
of oxalated blood. In 17 ‘albuminuria ”’ cases it 
ranged between 15 and 39mg. per 100 ¢.cm., and in 
‘one it was 67 mg. 

This patient had albuminuria and hyaline casts in the 
urine. She was the only case with casts in the series. She 
had a previous history of a premature stillbirth, and on this 
occasion the foetus was premature and macerated, so that 
she was probably a case of chronic nephritis. 

In 27 ‘“pyelitis”’ cases (normal blood pressure) 
the blood-urea varied between 16 and 33 mg. per 
100 ¢.cm., whilst in 8 cases (raised blood pressure ) 
it varied between 21 and 36 mg. These findings 
are in accordance with the well-known fact that the 
blood-urea is normal or slightly below normal in a 
large majority of cases of albuminuria in pregnancy. 
(In only 7 out of the 55 cases mentioned above was 
the blood-urea 30 or over.) Full renal efficiency 
tests were done on four “‘ albuminuria” cases and on 
two “‘ pyelitis” cases. The urea excretion was found 
to be impaired in three of the former and one of the 
latter. In view of the low results in the urea- 
excretion tests and the presence of red blood-cells 
in catheter specimens in 9 “albuminuria” and 
31 “pyelitis”’ cases the possibility of a low-grade 
nephritis cannot be dismissed. 

The serum calcium was determined by a titrimetric 


, 
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The test was 


oxalate permanganate method. 
performed on 6 “ albuminuria ” cases and the results 
ranged from 9-3 to 10-9 mg. per 100 ¢.cm. In 9 
“pyelitis ’ cases the results ranged from 9-1 to 
10-7 mg.—i.e., no significant variation from normal 
was found. 

The van den Bergh test was performed on 7 patients. 
The direct reaction was always negative and the 
indirect was less than 0-2 mg. per 100 ¢.cm. in all 
but 1 case. 

In this case the indirect reading was 1-5 mg. bilirubin 
per 100c.cm. This case gave a history of slight jaundice 
with each of her previous pregnancies, and in this pregnancy 
her skin and her conjunctive had a slight icteroid tinge. 
Her blood count was 3,300,000 and her hemoglobin 32. 
This patient did very well when treated at out-patients 
with iron and liver. 

The blood cholesterol was determined in 14 cases of 
‘albuminuria’ and ranged from 90 to 250 mg. 
per 100 c.cm. In 15 cases of “ pyelitis”’ it varied 
between 91 and 220 mg. The only case to show 
a really high reading was a multipara who had had 
eclampsia with her last child, and her blood cholesterol 
was 400 mg. per 100 c.cem. (It is probable that the 
cholesterol is not raised in these cases, because the 
patients are anemic and the blood cholesterol is low 
in anemia. It was observed, however, that the 
cases with the highest cholesterol figures had as a 
rule a persistent high blood pressure. Much more 
investigation is needed before anything definite can be 
said about the variations of cholesterol in these cases. ) 

Differential blood counts were performed on 19 
“albuminuria ” and 32 “ pyelitis ’ cases and it was 
found that 15 of the former and 21 of the latter 
suffered from hypochromic anemia. (Of 18 non- 
pregnant women with hypochromic anemia only 1 
had albuminuria.) 

TREATMENT AND ITS RESULTS 

All patients were given milk diet and plenty of 
fluid, usually in the form of barley water flavoured 
with lemon or orange. Meat and salt were cut out 
of the diet in all cases of “ albuminuria,” and in most 
of the “ pyelitis ’ cases. Rest was advised in every 
case. Potassium citrate in drachm doses three times 
a day was given to nearly all the women. A 
magnesium sulphate mixture was given only where 
constipation was present. It was not until early 
this year that iron was included in the treatment. 

Owing to the shortage of antenatal beds it was 
unfortunately impossible to admit these patients to 
hospital for full and repeated investigations ; hence, 
rest, which is admittedly a most important factor in 
the treatment of albuminuria in pregnancy, could not 
be complete. The cases treated with iron did much 
better than the early cases of the series in which iron 
was not given. Out of 11 “albuminuria” cases 
7 improved, and out of 16 “ pyelitis”’ cases 10 
improved, when iron was added to the usual treat- 
ment. It took at least three weeks to get any results 
from iron. Blaud’s pill grs. 10 t.d.s. was the usual 
method of administering it. In some cases the 
pill caused vomiting even when crushed. In these 
cases pil. ferri redactum grs. l0t.d.s., or alginoid 
iron grs. 10t.d.s. did not cause vomiting. Some 
patients could take Blaud’s pill grs. 10 to 15t.d.s. 
with comfort, but an increase to grs. 20 t.d.s. caused 
vomiting. On reduction to the previous dose the 
vomiting ceased. Very few patients could take more 
than grs. 30 t.d.s. without suffering from indigestion. 


‘ 


RESULTS 
Out of the 21 “albuminuria ” cases 18 had normal 
labours, 2 had surgical induction because medical 
treatment had failed, and 1 had Cesarean section for 
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had afebrile 
puerperia. There was | case of a premature stillbirth, 
and in 2 others a macerated foetus was delivered. 


disproportion. All these patients 


Among the 36 “pyelitis’’ cases (with normal 
blood pressures) 32 delivered themselves naturally, 2 
had surgical induction because the patients were 
getting worse, while 2 others had forceps deliveries. 
One surgical induction and 1 forceps case developed 
puerperal morbidity, while 4 of the normal deliveries 
had puerperal morbidity (1 due to a breast abscess). 
One fetus was stillborn and 1 was macerated, in 
both instances the mothers had normal labours and 
puerperia. 

In the “pyelitis’’ group (with raised blood 
pressures) 6 had spontaneous deliveries and 4 were 
induced (3 surgically and 1 medically) because they 
were getting worse. Puerperal morbidity occurred 
in 2 of the spontaneous deliveries and in 1 of the 
surgically induced cases. One of these two mothers 
died of pulmonary embolus on the twelfth day. 
There was 1 stillborn in these 10 cases, the mother 
had a normal labour and puerperium. 

From the above we see that puerperal morbidity 
occurred in 9 of the “ pyelitis’’ group (1 due to 
breast abscess). None of the “‘ albuminuria ’”’ cases 
had puerperal morbidity. This suggests that if the 
“ pyelitis”’ could be cured during pregnancy the 
puerperium should be afebrile. 

CONCLUSIONS 

1. In this series more than half the cases which were 
diagnosed as albuminuria of pregnancy in the ordinary 
antenatal clinics (where the urine was tested by boiling 
@ specimen passed naturally) proved to be due to 
infection of the genito-urinary tract. Unless this 
fact is considered any statistical investigation of 
albuminuria of pregnancy is valueless. 

2. Cases of “pyelitis” were more liable to 
puerperal morbidity than cases of “‘ albuminuria.” 

3. In the majority of these cases a hypochromic 
anzmia was present. 

4. Patients given iron in addition to the usual 
treatment looked and felt better after three weeks’ 
treatment. This improvement was also shown by a 
diminution in the amount of albumin and a definite 
improvement in blood counts and hemoglobin where 
these tests were repeated. 


My sincere thanks are due to Mr. Eardley Holland, 
Mr. Victor Lack, and Mr. Alan Brews for allowing 
me to use and publish their cases ; also to Dr. P. N. 
Panton and Dr. J. Marrack for permission to use 
their laboratory findings; to Dr. J. Vaughan and 
Dr. D. 8. Russell for valuable criticism; and Dr. 
aoe Vaizey for help in compiling and analysing 
tables. 





TOXAMIA OF PREGNANCY TREATED 
WITH ALKALIS AND CALCIUM 


By ALEXANDER Daty, M.B. GLasa. 


LATE RESIDENT OBSTETRIC SURGEON, ROYAL MATERNITY AND 
WOMEN’S HOSPITAL, GLASGOW 


AND 
W.C. ArmstronG, M.B., F.R.F.P.S. Grase., M.C.0.G. 


PROFESSOR OF MIDWIFERY IN ST. MUNGO’S COLLEGE, GLASGOW ; 
EXTRA DISPENSARY OBSTETRIC OFFICER, ROYAL MATERNITY 
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BASED on the lines laid down by 8S. J. Cameron 
in his recent paper, the following observations were 
made in over 50 cases of toxemia of pregnancy, 
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in many of which the albumin readings on admission 
were above the 12 mark on the Esbach tube. 

Mild cases.—Most of the mild cases of albuminuria. 
were successfully treated by the sole administration 
of the alkaline compound tablet (P.D.&Co.). Those 
cases in which the albumin in the urine persisted at. 
one or a half part Esbach, especially after delivery, 
were cleared within 48 hours by an intravenous 
injection of calcium alone (calcium gluconate, Sandoz. 
10 c.cm. of a 10 per cent. solution). The persistence 
of small amounts of albumin in the urine in cases of 
toxemia of pregnancy, so common after delivery 
when treated on the usual lines, yielded at once to 
the calcium injection. 

Severe cases (albumin reading over 12 mark on 
the Esbach tube).—In more than half the cases 
admitted to hospital, the amount of albumin in the 
urine registered over the 12 mark on the Esbach tube. 
In all but five cases the Esbach reading on the third 
day was not greater than 1 part. In these five cases 
the urines on admission boiled solid, and, after 
intravenous medication the Esbach readings on the 
third day were 4, 5, 4, 3, and 34 parts, but within 
a further 48 hours the reading in each case was not 
more than } part. It is to be noted that the blood 
pressure fell correspondingly in each case; the 
edema rapidly disappeared; the daily urinary 
output increased, an output of 90 oz. being quite 
common. A similar marked improvement was shown 
in the other symptoms commonly associated with 
toxemia. 

The treatment in the severe cases consisted of an 
initial intravenous administration of the contents 
of the alkali and calcium ampoules. The alkali 
ampoule now in use contains: sodium bicarbonate, 
grs. 20; sodium acetate crystalline (3H,O), grs. 20; 
and sterile distilled water sufficient to make 30 c.cm. 
The sodium acetate was substituted for the potassium 
salt to eliminate any possible danger or any harmful 
action on cardiac muscle. The calcium ampoule 
contains: calcium acetate anhydrous, grs. 5}; 
glacial acetic acid, M1; and sterile distilled water 
sufficient to make 2 c.cm. The glacial acetic acid 
was included to ensure, by development of CO, on 
mixing with the bicarbonate solution, the solubility 
of the calcium ions. 

For intravenous medication the contents of the 
alkali ampoule should be added to about 140 c.cm. 
of sterile water, the contents of the calcium ampoule 
are then added, and the volume made up to 170 ¢.cm. 
with water in order to make an isotonic solution. 
We prefer the solution to be slightly hypertonic. 
The intravenous injection, which should be adminis- 
tered slowly, was given in addition to the “ alkaline 
compound tablet” orally, three- or four-hourly, 
depending on the severity of the case. The imbibition 
of fluids was encouraged and, except in cases in which 
dimness of vision or acute sickness was a complaint, 
ordinary diet was given. It must be emphasised 
that the intravenous medication was repeated in 
cases in which the improvement was not pronounced, 
or when the signs and symptoms recurred ; calcium 
alone was administered in such cases if several 
intravenous injections of the contents of both 
ampoules had already been repeated. It is wise to 
induce labour when the patient has reached full 
time, as it was found that a slight exacerbation of 
symptoms was apt to occur with the onset of labour, 
particularly when the commencement of labour was 
delayed. 

‘Induction of labour.—Only 2 per cent. of our cases 
required induction, whereas in 131 control cases 
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which were treated on the usual lines—i.e., without 
the administration of alkalis and calcium—59 per 
cent. had to have labour induced because of failure 
to respond satisfactorily to treatment. 

Premature births.—In our series of cases only 11 
per cent. of births were premature, while 60 per cent. 
of the 131 cases in the control series terminated 
prematurely. 

Eclampsia.—No claim is made as to the beneficial 
effects of this treatment on cases admitted suffering 
from eclampsia, for it is impossible to estimate the 
irreparable damage already present on admission. 
We have, however, carried out our treatment 
in cases definitely diagnosed as eclampsia. We 
personally saw six of the ten cases quoted below 
in actual eclamptic convulsions ; the remaining cases 
were sent in by reliable obstetricians whose diagnoses 
were confirmed by the usual tests. In two of the 
cases (Nos. 2 and 4) the patients were delivered at 
home two and twelve hours respectively before 
admission; the remainder were antenatal cases. 
The accompanying Table shows the results of our 





Case .. 





Albumin— 
On admission wii 
_ After 48 hours sol @ill 
B.P. (systolic)— 
On admission 
After 48 hours 


Age 


| ' 
150/190 204/210 202 205 168 200 212 140 
136 130 166 150 124 160 122 154 165 120 


19| 32, 42) 39 26 40 21 28 33) 15 


tse— 

Before treatment .. 8 1 1 

After - -- | Nil) Nil Nil 
| 


s 3 3 5 6 1 4 
1, 2 Nil Nil Nill Nil) Nil 
{ ! | 


treatment, giving the Esbach reading on admission 
and after 48 hours (U indicating the U mark on the 
Esbach tube, and L indicating loaded with albumin), 
the systolic blood pressure on admission and after 
48 hours, the age of the patient to compare with 
the blood-pressure reading, and the number of fits 
before and after treatment. 
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ENTERIC FEVER CAUSING REMISSION OF 
RHEUMATOID ARTHRITIS 


By OcraviaA WILBERFORCE, M.R.C.S. ENG. 


ASSISTANT PHYSICIAN, NEW SUSSEX HOSPITAL FOR WOMEN, 
BRIGHTON 


TYPHOID is notoriously protean in its manifesta- 
tions, but the following case in a woman with 
advanced rheumatoid arthritis is of interest for several 
reasons : (1) the atypical picture in the first weeks ; 
(2) collapse with recovery, helped greatly by change 
in psychological situation; (3) long duration of 
pyrexia with severe relapses; (4) remission of a 
progressive arthritic condition ; and (5) susceptibility 
of patient to septic infections. 

A married woman of 57 was first seen on April 5th, 1929. 
She complained of chills and very severe headache since 
the previous day. No other symptoms. She was a tall 
woman with advanced painful rheumatoid deformities in 
fingers, wrists, elbows, knees, ankles. Her temperature was 
101-4° F., pulse 100. Her colour was greyish, with slight 
icteroid tinge in sclerotics. Heart, lungs, abdomen showed 
nothing abnormal. The respirations were a little sighing 
in character ; appetite was excellent. Urine showed nothing 
abnormal. As to past illnesses, since the age of 24 patient 
had had severe infective arthritis with remissions occurring 
only during her three pregnancies. 

nm the day she was first seen, when the relatives pressed 
for a diagnosis, influenza seemed a likely possibility. By 





April 8th, however, the headache was still very severe. 
Patient appeared toxic, excitable, restless, with a dry, 
brown, furred tongue. Temperature 103°, pulse 74. Respira- 
tions varied between 28-36. A small patch of bronchial 
breathing at left base made me suspicious of pneumonia, 
but the leucocyte count was only 8000. 

April 9th to 11th: General condition remained much 
the same. A peculiar musty smell developed, and the 
tongue was so bad that typhoid as a diagnosis was first 
considered. Respirations at this time began to have 
periods of apnoea. Leucocyte count 4000, 

12th: Dr. Walter Broadbent saw patient in consultation. 
He found a palpable left kidney, thought the lung signs were 
secondary and her condition one of severe toxemia. 

Blood and feces were examined with following result : 
In blood films malarial parasites were absent; differential 
count: polymorphs, 82 per cent.; lymphocytes, 18 per 
cent. Feces: Litmus lactose plate—viz., broth—lactose 
fermenting gram-negative bacilli only, B. coli; typhoid 
and paratyphoid groups absent. 

13th : — summoned at 5.30 a.m. to find patient 
collapsed. Temperature, 99°; pulse not palpable at wrist ; 
apex-rate, 64; cold sweat; colour livid; extremities cold. 

er mental condition was clear; she believed herself ap | 
(as did everyone round her), and had had a short scene o 
reconciliation with one of her closest relatives. The usual 
restoratives had been given. Adrenaline and black coffee 
subsequently proved of most help, and she any! became 
a little warmer; was desperately ill all day, but fighting. 

14th, 15th, 16th: Patient became very drowsy, was 
difficult to rouse, colour poor. The “typhoid state ’’ was 
~—- suggested by the clinical picture. 

19th: Incontinence of urine; blood pressure, 80/58 ; 
mind cloudy. 

20th: Urine was sent for cultivation. 

2lst: Patient was worse, had great difficulty in swallow- 
ing and in articulation, could not find the right words. She 
was seen again by Dr. Broadbent, who prescribed Warburg’s 
tincture and pituitary whole gland. 

Anxious as we were to gain every pathological help 
available, such was the condition of the patient both as 
regards deformities and dehydration that it was only with 
the utmost difficulty that I obtained enough blood for 
leucocyte counts and films, and I postponed a Widal. 

22nd and 23rd: A slight but definite improvement. 

24th: Patient depressed and restless. For the first time, 
apart from April 2lst when swallowing was difficult, she 
did not want her feeds. 

Urine report received :—Deposit : Many 
few red blood-cells; no casts or crystals. Urea: 2-2 per 
cent. Litmus lactose plate: Non-lactose fermenting - 
negative bacilli. Sub. to L.L. plate: Ditto. Sub. to 
sugars: Lactose and sucrose, bleached; mannite, glucose, 
and maltose, acid ; lit. milk, acid to alkali. 

Later B. typhosus was repeatedly grown from the stools. 

On the 24th enough blood for a Widal was with difficulty 
obtained. 

25th: Patient desperately ill; cyanosed; heart sounds 
barely audible; pulse soft; temperature 103-4°; not 
taking feeds. Her elbows were so flexed that I could not 
attempt intravenous injection, but gave her 34 pints sub- 
cutaneous saline, after which her temperature rose to 105°. 

The Widal report proved to be positive, but only in a 
low titre; complete agglutination in a dilution of 1-10, 
and partial agglutination in a dilution of 1-50. 

26th : Temperature fell to 97-6°; pulse 74; blood pressure 
88/58; pulse soft; heart sounds distant and tic-tac, but 
mentally patient was now quite clear. First typical pea- 
soup stool was passed. itherto, though constantly 
observed, stools had been normal in appearance. 

In the next few days patient gradually improved, till by 
May 4th her temperature appeared to be settled. 

May 14th: Heart rhythm suddenly became irregular, 
though the sounds were clear; rate only 100. Patient 
vomited everything she took. 

Rhythm irregular, 


us-cells and a 


15th: Heart sounds became distant. 
rate 130. Colour very r. Pulsethready. Dr. Broadbent 
again saw patient and suggested vagal disturbance as the 
cause. He prescribed injection of sy gr. 1/100 four- 
hourly. No food except grape juice by mouth. Salines 
per rectum. 

17th: Patient seemed remarkably better. Pulse regular 
and only 96, though volume still poor. 

On the 18th and subsequent days a typical staircase 
temperature developed which reached its peak on the 
22nd at 103-8°. 

June 4th, 5th, 6th, 7th: Temperature touched normal 
in the mornings, but rose to 103° on June 9th, and for the 
remainder of the month her condition with continued 
pyrexia gave incessant cause for anxiety. 

For no obvious reason she failed to improve. 
of reinfection had been thoro 
water-supply had been tested wit 


The question 
hly investigated, and the 
negative results. Finally, 
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after close observation of every known factor, the only 
suggestive clue was that her rises of temperature almost 
invariably followed visits. It was plain that she was not 
improving in her surroundings, so with much trepidation 
on July Ist I moved her three miles to a Brighton nursing 
home. The reaction to this drastic step was not unnaturally 
a temperature of 104°, and her heart and general condition 
gave me great anxiety. By July 4th, however, she began 
to improve, and from the 9th her temperature became and 
remained normal, thus justifying the risk of the move. 
Her visitors were strictly limited. 

I ought to emphasise the fact that the diet and drugs 
for the three weeks before, as well as after the move, were 
in no wise altered. One of her nurses stayed on in the 
nursing home, the other was supplied by the home. 

Her convalescence was necessarily slow, and she 
took many weeks in learning to walk again. Her 
deformed joints were a great handicap to her, and 
she had apparently the same difficulties as a child 
in learning to balance herself. The striking and 
remarkable feature of her convalescence was the 
absence of arthritic pains and the apparent arrest 
of the course of that disease. This unlooked-for but 
most heartening remission lasted for over a year. 
Typhoid vaccine used in the treatment of rheumatoid 
arthritis is reported as causing amelioration of 
symptoms, but never, to my knowledge, with such 
striking results as the actual fever in this case. 

The urine and feces were examined at intervals 
for the presence of typhoid bacilli but were not 
consistently free until December. 

At the end of April, 1931, the patient had a feverish 
attack with nasopharyngeal symptoms in her nose 
and throat. She developed a staphylococcal abscess 
over the right sternomastoid, followed by an acute 
otitis, which was opened by Mr. Sydney Scott. She 
took a long time to recover from this infection, and 
her joints returned to their painful state previous to 
the enteric infection. 

In April, 1932, after, for her, a rather cheerless 
sunless winter, she was suddenly taken ill in London 
with a rigor. She had a small septic focus on her 
right thumb following a manicure injury. Cellulitis 
in her right axilla developed with several septic foci 
over her body, and after only six days’ illness she 
suddenly died. 


I am indebted to Dr. H. M. Galt and to Dr. Mary 
Leslie Smith for the many pathological investigations. 





RECOVERY FROM PNEUMOCOCCAL 
MENINGITIS 


By J. Gorpon CLARK, M.B. St. AND. 
LATE HOUSE PHYSICIAN, DUNDEE ROYAL INFIRMARY 


RECOVERY from pneumococcal meningitis is so 
uncommon that it is thought worth while to record 
such a case. 


The patient was a man, aged 29, employed as a shepherd. 
In August, 1931, he had been involved in a motor cycling 
accident, and was detained in Dundee Royal I for 
a few days. There was no fracture of the skull, but a slight 
degree of shock and concussion, from which he made a 
satisfactory recovery. Until the onset of meningitis, eight 
months later, he enjoyed good health, except for two very 
severe headaches, one a month and the other a fortnight 
before his readmission to the Royal Infirmary in April, 1932. 
History of illness.—He had been working during the 
morning of April 16th, and returned home about 1 P.M. 
While sitting at table he suddenly developed an excruciating 
h he, frontal and occipital, with severe pain down the 
back of the neck. It was much worse than the two headaches 
which he had previously op rane and as the pain 
increased, ‘‘ he thought it would drive him crazy.”” During 
the afternoon he’ vomited three times. About 6 P.M. he 
appeared to become unconscious, and exhibited violent 
muscular spasms. 

He was admitted into hospital about 8 P.M, ina condition 
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of great mental excitement, and had to be restrained by two 
porters. He had periods of quietness, during which he 
appeared to sleep, but any attempt at examination provoked 
a further outburst. Examination showed cervical rigidity, 
though head retraction was absent, a slight degree of 
Kernigism, and intense photophobia. Abnormal ocular 
signs were absent. The knee-jerks and the abdominal 
reflexes were equal; the plantar response on the left side 
was flexor, and on the right side extensor. No lesion was 
found in the lungs. The temperature was 98-6° F.; the 
pulse-rate 64; and the respiration-rate 20. 

The patient was given a hypodermic injection of morphine 
gr. } and hyoscine gr. 1/100. Under local anesthesia lumbar 
puncture was performed. The C.S.F. (cerebro-spinal fluid) 
was under increased tension for the first 3-4 c.cm. with- 
drawn, was somewhat turbid, and contained 1650 cells per 
c.mm., almost all polymorphonuclears. Pneumococci were 
present in the film in large numbers, and were found also in 
pure culture. The Lange colloidal gold test was reported 
as 0001210000, 

Course of illness.—On April 18th he showed incontinence 
of urine and feces, and was less violent. By the 20th he was 
mentally clear, but could remember nothing of what had 
occurred during the previous four days. He remained 
rational, but vomited frequently, complained of severe 
headache, and became rapidly thinner until May 2nd, when 
he relapsed, and for two days was again violent. After this 
he steadily improved, although vomiting persisted until 
May 29th, and headache until June 4th. He was allowed up 
on June 14th, and gradually put on weight. He was trans- 
ferred on the 28th to Dundee Convalescent Home, and 
reported back to the infirmary on July 25th, and was finally 
discharged the following day. His general condition was 
good, and he had regained his lost weight. He complained 
of slight headache lasting half an hour at a time, experienced 
no vertigo, and suffered no impairment of sight or hearing. 
He was seen again on Sept. Ist ; his general condition had 
improved, and he complained of nothing more than occa- 
sional slight pain down the back of the neck. He proposed 
to resume work immediately. 

Lumbar puncture was performed almost daily for the first 
three weeks, and thereafter at progressively longer intervals. 
In all, 34 punctures were done. The turbidity of the C.S.F. 
and the number of cells gradually decreased, and after three 
weeks it was sterile on culture. When it appeared possible 
that the patient might recover, an effort was made to grow 
the organism for typing, but by this time the fluid had 
become sterile. On July 15th the C.S.F. was clear, under 
normal tension, contained no organisms, and yielded a cell 
count of 30 per c.mm., all of which, except for one or two 
polymorphonuclears, were lymphocytes. On Sept. Ist the 
number of cells was 17, all lymphocytes. 

The temperature during the first three weeks was 
remittent, highest at the beginning of the disease, varying 
from 101° to 103° F. During the next fortnight there was 
an occasional evening rise of 1-0-1-5°. The sixth and 
seventh week were characterised by irregular intermittent 
pyrexia, the evening temperature being 101-0-102-5° F. After 
the beginning of the eighth week the temperature remained 
normal. The pulse-rate during the first three weeks varied 
from 70 to 90, and on five days was below 70. Thereafter 
it was in proportion to the temperature. The respiration- 
rate was normal throughout the illness. 

The eyes were examined on several occasions by Mr. 
A. A. B. Scott. On May 28th papilleedema of about 1 dioptre 
was present on the right side; the appearance of the left 
disc suggested a slight papilleedema which had subsided, 
and this remained unaltered at subsequent examinations. 
On June 17th the right fundus was unchanged ; two weeks 
later the papilledema had become less, but was still well 
marked ; by July 25th it had subsided almost entirely, and 
on Sept. Ist only a trace remained. Visual tests on July 25th 
and Sept. Ist gave the following results: R.V. 6/9; 
L.V. 6/6. ' 

There is general agreement that pneumococcal 
meningitis is almost always a fatal disease. Stewart,! 
discussing his work on the disease as it is produced 
experimentally in dogs, doubted whether the recorded 
recoveries were in authentic cases of pneumococcal 
meningitis. Globus and Kasanin,? and Harkavy,* in 
1928, reviewed several cases of recovery reported 
during the previous 20 years, and recorded recoveries 
in their own experience, one from Type IV. and one 
from Type I., of pneumococcal meningitis. In the 
same year, Synge ‘ reported a recovery from Type IV., 
and in his paper stated that the first record of recovery 
was made by Jemma ®* in 1896. Until 1911 only 


seven cases had been recorded. In 1911 Rolly * 
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reported recovery in 4 cases out of 30. Other 
recent recoveries have been recorded by Simpson,’ 
Crofts,* and Murphy.*® Stewart has been able to cure 
dogs in whom the disease had been produced experi- 
mentally, when the pneumococcus was of Type L., 
but not when it was of Type II. 

Treatment of the earlier cases was usually by 
repeated lumbar puncture. In the case recorded by 
Globus and Kasanin, the patient had 50 lumbar and 
6 cisternal punctures performed, and these authors 
regard spinal drainage as the essential part: of treat- 
ment. More recently, treatment includes spinal lavage 
and intrathecal injection of antipneumococcal serum 
and optochin hydrochloride. Stewart emphasises the 
importance of lavage, and the use of serum and opto- 
chin, and especially the combination of the last two. 


I am indebted to Prof. A. Patrick for permission to 
publish this case. 
REFERENCES 
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EPISTAXIS WITHOUT TELANGIECTASIA 


By Eric Worp.ey, M.D. Cams., M.R.C.P. Lonp. 


PATHOLOGIST, SOUTH DEVON AND EAST CORNWALL 
PLYMOUTH 


HOSPITAL, 





FAMILIAL epistaxis without telangiectasia appears 
to be rather an uncommon disease, and much more 
uncommon than the variety which is associated 
with multiple telangiectases. Giffin! reports four 
cases which have come to his knowledge, and gives 
the family trees (Fig. 1). All the cases he describes 
are exactly similar to the present one—that is to say, 
the only abnormal symptom was the nose-bleeding. 
There was no enlargement of the spleen; clotting 
and bleeding times were normal; and there was no 
generalised purpura. The great majority of cases 
that have been described have been associated with 
generalised multiple telangiectases. Goldstein and 
Goldstein? have given a very complete account of 
both varieties, with a full bibliography. 

The case under my care was that of a married 
woman, Mrs. X.,aged 46. She was admitted in October, 
1926, with a history of intermittent nose-bleeding 
since early childhood. The attacks at first had been 
quite slight and transitory, and had hardly affected 
her health at all. As time went on they became 
more frequent and more severe until, just before 
admission, she was quite unable to do her household 
work on account of dizziness and shortness of breath. 


1 Giffin, H. Z.: Amer. Jour. Med. Sci., 1927, clxxiv., 690. 
* Goldstein, H. V., and Goldstein, H. Z.: Med. Times, New 
York, 1930, Iviii., 331. 


#9 CASE I 


CASE Il 


Oo GO 


AND LABORATORY NOTES 


rhe 





(pec. 17, 1932 1331 
She had four children, all alive, two of whom suffered 
from similar nose-bleeding. Her mother had suffered 
from these attacks and had died at the age of 52 
following severe haemorrhage, and other members of 
the family had been affected (Fig. 2). She had 
had no previous illnesses, and had enjoyed very good 
health before the attacks became so frequent as to 
make her seriously anemic. 

She was very pale. Nothing abnormal could be found on 
‘os ae examination beyond a hemic murmur over the 
vase of the heart. The liver and spleen were not enlarged, 
and there was no cedema. The urine contained no albumin 
or cells. The blood pressure was 112/88. There was 
nothing abnormal in 
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Fic. 2.—Pedigree of Mrs. X. and family. 
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urea and the urea- 
concentration test, 
was perfectly normal. 

The blood count 
was: red cells, 
3,750,000 ; and the 
hemoglobin, 40 per 
cent. The fragility 
was normal. The 
platelets were 150,000 per c.mm. 
times were normal. 

Mr. C. S. C. Prance found numerous small oozing pin- 
point spots scattered over the septum of the nose. There 
was no definite varicose condition of the veins and nothing 
resembling a nevus ; simply numerous minute oozing spots. 
These were cauterised on several occasions and the patient 
was treated with massive doses of iron and intravenous 
injections of arsenic. 

She was readmitted on Sept. 4th, 1930, with similar 
symptoms, having had a severe epistaxis six days before. Her 
blood pressure was 112/88. Her blood count on admission 
was: red cells, 840,000 ; and hemoglobin, 17 per cent. She 
was treated once more with injections of hemoplastic serum 
daily, calcium lactate, ventriculin, liver, and massive doses 
of iron, She was transfused with 750 c¢c.cm. of blood and 
improved considerably, the red cells going up to 2,300,000 
and the hemoglobin to 48 per cent. The hemoglobin 
continued between 40 and 50 per cent. until she had another 
severe nose-bleeding, when the red cells dropped to 1,100,000 
and the hemoglobin to 18 per cent. She was transfused 
again and the hemoglobin rose to 60 per cent.; she was 
very much better and was discharged. 

She was readmitted on Dec. 25th, 1930, having collapsed 
at home with nose-bleeding. The nose was plugged and 
cauterised repeatedly, and other methods were tried to 
arrest the bleeding, but with no result. She was transfused 
twice with 700 c.cm. of blood each time and improved a 
little. Treatment was continued with injections of iron, 
iron by the mouth, injections of morphia, liver extracts, and 
radiostoleum. The nose continued to bleed at repeated 
intervals, and in spite of the transfusions she was losing more 
blood than could be replaced. Shortly before death the 
hemoglobin was 15 per cent. and the red cell count was 
down to 770,000, During her last week of life she ran an 
oscillating temperature of about 101° F. and had enlarged 
glands in the neck, with some degree of cellulitis. She 
died on Jan. 17th, 1931. It was impossible to obtain a 
post-mortem examination. 


Clotting and bleeding 


The pedigree of this patient is shown in Fig. 2 and 
is compiled from her statements ; she was emphatic 
that all her affected relatives suffered from an exactly 
similar condition to her own in varying degrees. 
Of the two affected sons the elder, at the time this 
statement was taken, was fairly well but having 
occasional nose-bleeding. These attacks increased 
in frequency and lately he has been very severely 
and dangerously ill. 
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© Normal Male, O Normal Female, @ Affected Male, @ Affected Female. 


Fic. 1.—Pedigrees from Giffin’s paper. 
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National Control of Radium 
BRITISH INSTITUTE OF RADIOLOGY | The Silvanus Thompson memorial lecture was 
ANNUAL CONGRESS IN LONDON | delivered by Lord LEE or FaREHAM, chairman of the 


| Radium Commission, who took as his title Radium 


; |as a Therapeutic Agent: the Case for National 
THE annual congress and exhibition of this Institute (Contro}. He 1 began = pointing out the value of a 


was opened on Dec. 5th by Sir GeorGE NEWMAN, | jgyman, as an outsider who saw much, in the chair of 
and was presided over by Prof. F. L. Hopwoop. | scientific and technical committees, and stressed the 
Sir George Newman said that great leaders of | seriousness and shock which a surgical operation 
science considered that modern discoveries were so | brought to the average patient. This, he said, was too 
rapid and so fundamental that they had outstripped | often forgotten by the surgeon in his zeal for a success- 
the capacity of the average man either to appreciate | ful result or for the advancement of science. Surgeons 
or to apply. The extraordinary thing about the | and radiologists should sink all jealousies and pre- 
discovery of X rays had been its immediate applica- | judices and get together on a basis of equality, and the 
tion. Every man in the street had realised on the | radiologist should be an expert clinician and recognised 
day of its publication that one of the great discoveries | as such. The idea that a surgeon, however eminent, 
of his lifetime had been made, and from X rays and | was competent to practise radium therapy without 
radium had arisen a vast field of new human knowledge | special training was a fond delusion. In particular 
on which work had only just begun. The Institute | it was essential that parallel and comparable records 
represented one of the growing, expanding points | should be kept by all concerned in the treatment of 
of modern science. Perhaps progress was being too malignant disease. There were still many per- 
fast. What was to be done with these two new plexities and doubts about the value and the action 
powers of which the world talked so freely and | of radium therapy and it was very desirable to 
knew so little? The chief answer to that question | restrict the use of this therapeutic agent to fully 
was: educate the great mass of the people. Radio- | qualified experts. Optimism or over-enthusiasm 
logy had reawakened the study of human anatomy, | in this field might be fraught with far graver con- 
which was now seen as a living framework. Disease | sequences than those arising from an overdose of 
could be measured with an unprecedented accuracy | caution. Radium and radon emanation were far too 
and patients could be remedied as never before ; | dangerous substances to be let loose on mankind ; 
he preferred the word “remedied” to “cured.” | they ought to be scheduled as dangerous poisons and 
Nevertheless, these powers had to be used with | their importation and sale should be prohibited 
extraordinary and very special care. The Institute | except under special licence. At present the extreme 
brought together doctors and technicians, and stood | costliness of radium was the public’s best safeguard, 
for coérdination and team-work ; for bringing the | but if other sources of supply were developed the 
laws of physics and the laws of healing directly to | price might fall so that its acquisition would present 
the focal point. | few financial difficulties. There might then even 
The thirteenth Mackenzie Davidson memorial | be 4 revival of the fatuous slogan that radium was as 
lecture was delivered on the same evening by Mr. | essential a part of the equipment of the general 
J. Cuapwick, F.R.S., who took as his subject the | Practitioner as his stethoscope or scalpel. The main 
Neutron. objective of the Radium Commission had been to 
: ; | ascertain the real value of radium in the treatment of 

The Thursday morning session was devoted to | cancer, and to this end it had distributed the national 
papers on physical and technical aspects. Mr. | radium to places possessing a university with a 
Norman Kemp read a paper on industrial radiology ; | medical school and complete clinical courses, and 
Dr. H. FRanKE, of Hamburg, extolled the Rotalix | subsequently to other centres willing to accede to its 


tube, and Mr. M. E. Scuary described a 500 KV | requirements. The Commission believed in concen- 
Villard unit. 


tration of treatment so that the patient was brought 

The Rontgen to the radium rather than the radium to the patient, 
A communication by Mr. G. W. C. Karz, D.Sc., | but it maintained its policy that all patients, including 
and Mr. W. Brinks discussed an International | those from rate-aided institutions, should be able to 
Comparison of the Rontgen. Mr. Binks defined the | obtain radium treatment. Nevertheless, at present 
Rontgen, or “‘r,”” which he explained was based on the | only a fraction of sufferers from cancer who might 
amount of ionisation produced by X rays in air. | derive benefit from getting radium treatment were 
The standard had varied widely in different countries ; | getting it under the conditions and in accordance with 
Glasser and Meyer had found in 1927 that the German | the standards which the Commission considered 
unit was apparently 50 per cent. higher than the | essential. Nothing would please the Commission 
American, and Behnken had found a 4 per cent. more than that hospitals possessing radium should 
difference between the standards at Berlin, Géttingen, | offer to pool their store for the common good. 
Cleveland, and Harvard. As it had been felt that 
the thimble chambers with which this comparison Radio-sensitivity of Tumours 
had been made might be open to error, a large free-air On Dec. 9th the chair was taken by Dr. DuNCAN 
chamber had been constructed at the National WHITE, and Dr. RaALstoN PATERSON read a paper on 
Physical Laboratory and compared with similar | the Classification of Tumours in Relation to Radio- 
instruments made in Germany and America; on | sensitivity. He proposed, he said, to submit a 
this basis agreement had been reached well within tentative classification. The ideal classification, that 
1 per cent. The ascertainment of this unit would, | of absolute sensitivity, was impossible as yet, but 
he concluded, be of great value both to the physicist | tumours could be relatively classified as those whose 
and to the medical man.’ Portable dosimeters of | lethal dose was (1) definitely less than that for skin ; 
the thimble type for medical practice could be | (2) about that for skin, but less than that for many 
calibrated against the large chamber. normal tissues; (3) greater than that for skin but 
* 
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about that for most normal tissues ; (4) more than 
that for normal tissues. The groups would to some 
extent overlap and there were not enough data to 
assign every tumour to its group. Nevertheless, the 
groups could be renamed: (1) radio-sensitive ; (2) 
epitheliomata, or moderately sensitive ; (3) adeno- 
carcinomata or moderately resistant ; and (4) radio- 
resistant. 


The methods of therapeutic irradiation fell into 
two main groups : (1) in which a considerable volume 
of both normal and abnormal tissue was irradiated, 
relatively indiscriminately, from without; and (2) in 
which an attempt was made to build up a localised 
zone of irradiation. It was not possible in the first 
group to obtain in the tumour area an intensity 
appreciably higher than that which could be tolerated 
by the skin. This method was therefore’ “skin- 
limited.”” In the second group the intensity fell off 
quite sharply at the periphery of the irradiated zone ; 
this type might be called “tissue-limited”’ or 
“localised.” Higher intensities could be achieved 
than by the skin-limited method, but at the risk of 
isolated spots of too high or too low intensity and the 
omission of part of the tumour-bearing area. The 
method was therefore ineflicient if applied to sensitive 
growths and was only justifiable for tumours requiring 
greater intensities than could be produced by skin- 
limited methods. For radio-sensitive growths skin- 
limited methods were sufficient ; for epithelial tumours 
radium was effective; adenocarcinomata required 
surgery ; and radio-resistant tumours in which surgery 
was impossible might be helped by growth restraint. 

The radio-sensitive tumours were a pathologically 
heterogeneous group ; embryonal characters and high 
activity were frequent but not constant characteristics. 
They could be treated by any appropriate arrange- 
ment of skin-limited radiation. Lymphosarcoma, 
for instance, faded away under doses harmless to 
normal skin. True epithelial tumours required a 
somewhat higher intensity of irradiation, which 
was difficult and often impossible to produce by 
external methods. The group therefore lent itself 
par excellence to localised radiation. Dr. Paterson 
believed that secondary glands in the neck would 
respond to the same dose as the primary squamous 
carcinoma of the tongue, but at present no means of 
applying it was known ; the application was limited 
by the skin and by the complex anatomical environ- 
ment of the glands. The group could be subdivided 
according to the tolerance and complexity of the 
tumour bed, the most difficult cases being epithelioma 
of the lung and osophagus. Here the radium 
therapist had made great advance recently. Adeno- 
carcinomata were somewhat unsatisfactory to the 
radiotherapist ; quite high intensities were required 
to kill the growth entirely. These were sometimes 
attainable owing to tolerance of the tumour bed 
—e.g., in cancer of the uterus. Breast and prostate 
were least resistant, and stomach and intestine seemed 
almost totally resistant. The insensitive group was 
difficult to describe ; it depended on negative findings. 
Most of the tumours were of connective tissue origin 
and slow growth. Attempts at massive irradiation 
would do more damage to the tumour bed than to the 
growth. Other: methods must therefore be used, and 
should not be combined with pre- or post-operative 
radiation. If, however, surgery was contra-indicated, 
growth-restraint might be used; a gradual process 
of endarteritis obliterans could be caused in the 
vessels supplying the tumour, so that its progress 
ceased. 

The extrinsic factors in radio-sensitivity were poor 








nutrition, sepsis, and previous irradiation, all of which 
decreased relative sensitivity. Poor nutrition might 
be due to poor blood-supply, syphilis, previous 
surgery, cachexia, or anemia. Relative sensitivity 
could be increased by the time factor—there was an 
optimum duration and spacing of treatment for every 
tumour, growth sensitisation by intravenous injec- 
tions, and normal tissue desensitisation—e.g., by 
compression. The injection methods had not come into 
general use, presumably because they were not very 
satisfactory, but Holfelder’s skin compression was 
useful. It was worth considering whether a growth 
could be accelerated with a view to irradiation during 
a phase of enhanced radio-sensitivity. 

The CHAIRMAN said he wished that treatment 
of new growths was as easy as Dr. Paterson’s paper 
suggested. There seemed still to be some unknown 
factor. 

Dr. W. M. Levitt hoped that the relative sensitivity 
was not as unalterable by technique as Dr. Paterson 
had said. He thought it a great mistake to exclude 
surgery from the treatment of radio-sensitive growths. 
The durability of the result must be considered 
as well as the immediate effect, and surgery or a 
combination of surgery and rays might prove better 
in the end. Intense deep effects could be produced 
without affecting the skin. The method might 
be too difficult and dangerous for use, but the fact 
surely invalidated a classification based on skin- 
limited dosage. Carcinoma of the stomach might be 
considerably influenced by X rays, though it was 
not very treatable on account of its situation. The 
possibility of desensitising skin by compression was 
one of the most dangerous doctrines ever preached ; 
compression intensified all doses and produced serious 
after-effects. 

Dr. G. E, VILVANDRE said it was one thing to look 
on tumours histologically and another to study them 
clinically. The physician had to reckon above all 
things with the patient. After experience of 5€0 
cases he was confident that surgery was still the best 
treatment for cancer of the breast ; operation should 
be followed by radiotherapy to prevent the growth 
of invisible cells that had been left behind. Radium 
treatment was very limited, and should be accom- 
panied by X ray treatment. 

Dr. G. F. SrEBBING emphasised the personal factor 
of the patient. He did not like the comparison with 
skin but could not suggest a better one. He would 
have arranged tumours differently ; for instance, 
adenocarcinomas arising from epiblastic structures 
were more radio-sensitive than those arising from 
hypoblast. It was possible to displace viscera without 
compressing the skin ; the depth dose could thereby 
be greatly increased. Compression should never be 
used. 

Dr. A. E. Barcuay said that a real classification 
would not be reached until the underlying unknown 
factor was understood. If that “x” which had 
started the tumour growing had ceased to work, the 
growth could be stopped and cure resulted ; if ‘‘ x ’” 
was still at work the tumour might be eradicated, but 
there would be no cure. 


Dr. PATERSON, in reply, said there was a variety of 
unknown factors, but they obeyed rules and must be 
studied. He had not meant to suggest that technique 
had no value, but the broad group into which a tumour 
fell was not altered by technique. Recrudescence of 
tumours might be due to a dose which sterilised 
without curing, killing the periphery but not the 
centre of the growth. 
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Radiography of Mucous Membrane 

Dr. T. D. OvEREND read a paper on the Relief 
Study of the Stomach and Colon. After describing 
technical points and his own compression device, 
he said that folds in the gastric mucosa were either 
constant or variable. The constant folds were four, 
extending along the lesser curvature; the variable 
folds mainly ran obliquely. It was still uncertain 
whether these were due to independent action of the 
muscularis mucosze or to the grosser motor activities 
of the stomach. Chaoul considered that irregularities 
in the pattern were always pathological, while Berg 


thought that many of them were physiological 
variations, due to uncontrolled activity of the 
muscularis mucosi. Atrophic gastritis produced 


a very fine and delicate relief, while in hypertrophic 
gastritis the ridges were irregular and thickened. 
Granular gastritis produced rounded or oval trans- 
lucent islands. Small ulcer niches were often 
easier to see in relief than when the stomach was 
filled. Relief showed oedema round an ulcer and 
radiating strie round a healing ulcer. Malignant 
disease replaced the normal pattern by irregular 
markings. The main features of colonic relief 
were longitudinal folds interrupted at the haustra 
by transverse curved or pointed folds. If the 
latter were very angular, there was probably irritation. 
Diverticula were often more easily seen in relief 
than in the filled colon, and stenosis might be demon- 
strated by the failure to dilate on air injection. 
Torsion of the folds might be seen at the site of a 
volvulus. Carcinoma caused a loss of these markings. 
Relief study must be used in conjunction with the 
filled tract. 

Dr. BaRcLAY uttered a warning against relying 
on the relief pattern too much, valuable as it was. 
The normal ought to be studied before the patho- 
logical. For example, he had that week seen two 
cases of typical ‘* duodenal ileus ”’ in perfectly healthy 
students, and gross distortions of the relief pattern 
were also seen in normal people.—Dr. ROwWDEN 
also stressed the need for care in interpretation, and 
the need for plenty of time, patience, and films in 
the diagnosis of the “ alimentary ”’ case. 


Prof. Hopwoop, in his presidential address, dealt 
shortly with new and important discoveries in various 
parts of the electro-magnetic scale and in material 
rays and particles, and suggested their possible 
bearing on medical practice. 

(To be concluded) 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN’S FEDERATION 


AT a meeting on Nov. 22nd, with Prof. M. Lucas 
KEENE, the President, in the chair, Miss M. CHADBURN 
read a paper on 

Mistakes 


The public, she said, were responsible for many 
mistakes since they demanded positive statements 
when no positive statements were justifiable. In 
medical work, experience was the greatest asset, and 
experience was bound to include some mistakes which 
were useful in retrospect. The history of medicine 
was indeed one long history of mistakes—mistakes in 
theory, mistakes in practice, false ideas of the body 
in health and disease, and consequent terrible mistakes 
in treatment, interference in physiological processes 
by the remedies applied to disease. The investigation 
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and propaganda of new ideas had always been dan- 
gerous, so dangerous as sometimes to lead to the 
stake ; this attitude of intolerance was with us still 
and also, unfortunately, the attitude of all-knowing- 
ness, which perhaps led to more mistakes than did 
sheer ignorance. 

Miss Chadburn then discussed mistakes under the 
following headings : (a) mistakes she had made which 
could not be rectified ; (6) mistakes which she was 
fortunately able and allowed to rectify ; (c) mistakes 
she was just saved from making; (d) possible mis- 
takes which could not be established as such until 
some time had elapsed ; (e) mistakes which could never 
be certainly established or disproved; and (f) 
mistakes of the future—those anyone might make 
any day. She gave examples of cases which fell 
under each heading, and a discussion followed. 


MEDICAL SOCIETY OF INDIVIDUAL 
PSYCHOLOGY 


A MEETING of this society on Dec. 8th, with Prof. 
W. Lancpon Brown, the President, in the chair, 
was devoted to 


Parental Influence and the Neurotic Character 


Dr. Laura HUTTON pointed out that nowhere was 
the conception of the “life-style "’ more apt than in 
the consideration of the neurotic character. Here 
the physician was dealing not so much with 
definite phobias, anxiety attacks, or hysterical 
symptoms—though these might occur from time to 
time—but rather with a life-style which pervaded the 
whole of the subject’s life and determined his reactions. 
She described three cases in which lack of love, 
particularly maternal love, had helped to produce 
neurotic personalities of different types. 

Dr. HitpA WEBER spoke of the part played by 
parental discord in the development of the neurotic 
character. Although in many ways distinct, lack 
of parental love and parental discord had one 
important characteristic in common—they both 
gave the child a feeling of insecurity. It was the 
parents’ function to help the child in the work of 
adaptation, and where they produced a feeling of 
insecurity, and so increased instead of decreasing 
life’s difficulties, it was little wonder if the child 
met its problems inadequately, and reacted to life 
with some maladjustment—perhaps with a psycho- 
neurosis, perhaps with something worse. Most 
parents loved their children ; parental discord, on 
the other hand, was common and created an 
atmosphere ill-fitted to the formation of stable and 
well-balanced personalities. It had been said that 
a trembling hand cannot form firm characters. 
Certainly the timid or what may be described as the 
*‘stammering mental attitude ” of the child of such 
a marriage often betrayed the conflict to which this 
jarring environment had given rise. The bad example 
which quarrelling set before the children was an 
important secondary result of parental discord, but 
not the only one. Well-mated parents tended to 
have an unselfish love for their children, encouraging 
their efforts to make wider and useful contact with 
the world outside the home. Parents who disagreed, 
on the other hand, often tried to find in their children 
some outlet for feelings unsatisfied by their partner. 

In the course of discussion Dr. C. E. DUKEs said 
that in his opinion more important than parental 
love was the ability to impress upon the child the 
need for codperation to a common end. The parents 
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must act intelligently.—Dr. F. G. CrRooKsHANK 
said that parental love was essential to the child. 
The “efficient > but unloving parents did not form 
good homes; the child missed the encouragement 
which he found when he was loved. The neurotic 
was one who was uncertain ; the four ways of produc- 


ing the neurotic character were connected with 
organ inferiority, social inferiority, spoiling, and 
snubbing.—Dr. O. H. Woopcock said that Adler 


had observed that lack of parental love was the 
most frequent cause of delinquency in Vienna. 
Dr. G. GORDON observed that where the parents lived 
in harmony the children were more likely to marry ; 
and the PRESIDENT remarked upon the frequency with 
which parents blamed children for lack of affection 
for which their own repressive attitude was really 
responsible. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


SECTION OF MEDICINE 


A MEETING of this section was held on Dec. 2nd, 
with Dr. W. G. Harvey, the President, in the chair. 


Pneumococcal Meningitis 

Dr. F. J. HENRY gave the history of a man, aged 46, 
a stone-breaker, who was admitted to hospital on 
Oct. 15th suffering from an ordinary chronic septic 
thumb. 

He stated that a month previously he got a splinter 
into the pulp of his thumb while breaking stones. A few days 
later the thumb became very painful, and in another few 
days the forearm became swollen. On admission the distal 
phalanx of the left thumb was very swollen, but there was no 
pain. On Oct. 18th the pulp of the distended phalanx was 
opened up under gas, and the necrotic phalanx was removed. 
On the following day his temperature went up to 103-4° F., 
but he seemed well generally. No cause was found to account 
for the rise of temperature. There were similar rises of 
temperature for three days, and then a blood culture was 
performed, after which the temperature settled down and 
remained normal for a considerable time. 

Dr. V. M. SYNGE said that the patient told him that 
he felt quite well, and on examination nothing 
abnormal was found in the lungs or elsewhere. 

On Nov. 11th his temperature suddenly went up to 101° F., 
and he became queer in his manner, only spoke in a whisper, 
and seemed very confused. There was a patch of dullness 
with crepitus in the back of the right lung, and slight cedema 
in the lumbar region. He gradually became comatose, and 
died early the following morning. 

Dr. G. C. DocKERAY said that the first blood culture 
in this case gave a pure growth of pneumococci, and 
some days later a second one was done with the same 
result. By Armstrong’s method, the pneumococcus 
was type I. A third blood culture performed on 
Nov. 8th was also positive. On the llth 1 ¢.cm. 
of blood was put into a Petrie dish, and agar poured 
over it. The next day 1300 colonies of pneumococci 


had grown. Felton’s serum was given, but the 
patient was at this time very ill. 
Dr. E. T. FREEMAN referred to two cases of 


meningitis which he had seen a year ago, one of which 
appeared to be pneumococcal. 

Dr. BoucnteR Hayes described a case which had 
been under his care in hospital. 

She had an accident and was admitted for treatment. 
She went home after a short time perfectly well, but in 
six months’ time she returned with a very high temperature 
and a history of having had fits. Some cerebro-spinal fluid 
was removed, and was very cloudy and contained very large 
numbers of pneumococci. She developed pneumococcal 
meningitis and died. 

Dr. HENRY, in reply to questions, said that he had 
not used optochin in his case, but he had found it 
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useful in the non-septice#mic cases of lobar pneumonia. 
He mentioned the case of a boy who was convalescent 
after a basal fracture of the skull. One day he got a 
very bad headache. Lumbar puncture was done, 
and the fluid contained large numbers of pneumococci. 
The boy died in a few days. 

Dr. SYNGE referred to reported cases in which the 
pneumococci did not localise, and the patients 
recovered. Some cases described had a temperature 
and a positive blood culture for two months, and 
yet recovered completely. 

Dr. D. Price showed a case of hyperthyroidism 
in an infant, associated with thyroid medication from 
birth. Dr. W. F. CoLuts read a paper on Primary, 
Secondary, and Tertiary Tuberculosis. 


SECTION OF OBSTETRICS. 

On Nov. 18th, Dr. G. TrerNney, the President, 
took the chair at a meeting of this section, and Dr. 
N. Mcl. FALKINER reported a Study of the Structure 
and Vascular Conditions of 


The Human Corpus Luteum in the Menstrual 
Cycle and in Pregnancy 

He described seven corpora lutea in detail, three 

of which were obtained at hysterectomy during the 


menstrual period. His conclusions included the 
following: (1) That haemorrhage occurs in the ovary 
at two different stages of the menstrual cycle ; 


first, in the follicle at the time of rupture, the amount 
of bleeding being variable and its occurrence being 
doubted by many; and, secondly, in the corpus 
luteum at or about the onset of the menstrual flow. 
This hemorrhage is generalised throughout the 
terminal capillaries of the luteal tissue where they 
border on the central cavity of the corpus luteum. 
(2) That when hemorrhage takes place in the corpus 
luteum it marks the end of its career as a gland of 
internal secretion. (3) That when pregnancy super- 
venes no hemorrhage intervenes, and the corpus 
luteum persists as an active structure. (4) That the 
recognition of contemporaneous h#morrhage in 
the corpus luteum and in the endometrium at the 
onset of menstruation supports Hartman’s work on 
the anterior pituitary body. 

Dr. R. M. Corset said that this communication 
seemed to show that the bleeding of menstruation 
was secondary to, and perhaps only incidental to, 
the hemorrhage into the corpus luteum, the primary 
factor being the destruction of the corpus luteum, 
as a gland of internal secretion, by some outside 
agent. 

Prof. A. H. Davipson thought it necessary to 
realise that the origin of menopausal bleedings was in 
the ovary, and that changes in the corpus luteum were 
very often the cause of abortions and of threatened 
abortions. He felt that most of the corpus luteum 
preparations which were in use at present were 
futile. Referring to the preparation called Antuitrin 8., 
he asked why it should have any effect in stopping 
abortion or miscarriage when the corpus luteum 
was already dead. He personally had found this 
preparation of value in producing menstruation in 
amenorrheic girls, but not in cases of abortion. 

Dr. D. J. CANNON said he did not think that 


hemorrhage of the corpus luteum was simultaneous 
with the hemorrhage of menstruation. 

Prof. J. B. GaTENBY believed that Dr. Falkiner 
had described for the first time the extent of the 
blood-vessels of the corpus luteum. 

BETHEL SOLOMONS pointed out that work 


Dr. 





on the corpus luteum was very incomplete. 


No 
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unanimous decision had been arrived at about its 
formation, and the time of regression in pregnancy 
was stated to be at such varying periods by different 
authorities that he believed it must occur at different 
times in different women. The effect of the extract 
clinically was different; some had given it for 
hemorrhage, others for amenorrhea. He did not agree 
that it was useless in hypofunction and in conditions 
such as frequent abortion and stillbirth, but he did 
not know how it acted. There had not been sufficient 
evidence yet of the value of antuitrin S., but enough 
had been done to show that it was of some value. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY 





AT a meeting of this society on Dec. 7th Dr. 
DovuGias GUTHRIE read a paper on 


Defects of Speech in Childhood 


About 2 per cent. of children, he said, suffered from 
an impediment of speech, and there were probably 
three times as many stutterers as blind and deaf 
mutes combined. In this country, however, the 
problem of speech defects had been rather neglected. 
Of course the medical man could only diagnose and 
classify the defects, and even the school teacher 
could not carry out the long and tedious treatment 
often necessary. Individual tuition was required, 
and probably the hospital was a more suitable place 
of teaching than the school, since medical coéperation 
was essential to obtain the best result. Although 
there was in this country no specialty analogous to 
that of the Sprecharet in Germany, every ear and 
throat surgeon should take an interest in the problem. 
The speech clinic at the Royal Hospital for Sick 
Children, Edinburgh, had been in operation fot three 
years, and a second clinic had recently been 
established as part of the psychological clinic in 
Morningside Park. 

In order to understand the cause and remedy of 
the various disorders of speech it was necessary to 
study, first, the development of speech in the normal 
child; and, secondly, the mechanism of normal 
speech. Every child passed through the stages of 
crying and gesticulation, of babbling monologue, of 
the use of short words and parts of words, then of 
single words and finally sentences. He learned not 
only by ear but by watching his mother’s lips, and 
by putting out his hand to touch them. The famous 
examples of Laura Bridgeman and Helen Keller 
proved that speech may be acquired from the sensa- 
tion of touch alone. 

The mechanism of speech included breathing, voice 
production, and articulation, each part of the 
mechanism being closely related to the others, and 
of course under the direct control of the will. Correct 
breathing was essential, and the “lower costal” or 
“old Italian ’’ method had superseded all others, 
because it gave complete control of the outgoing 
breath with a minimum of effort. 

When a young child was brought for advice because 
he did not speak, mental backwardness or deafness 
must first be considered, and the testing of intelligence 
and of hearing was no easy matter at three years 
or so. The possibility of congenital aphasia or high- 
frequency deafness must also be borne in mind. The 
age at which a child began to talk might vary widely 
even in clever and healthy children. Difficulties in 
articulation were very common, the child using Th 





for S, or W or L instead of R. Such defects might 
be caused or aggravated by the temporary absence 
of incisor teeth, and as a rule they were easy to 
correct. 

Nasal speech was caused by cleft palate or by nasal 
obstruction, most often by adenoids. Even after 
the cleft palate had been closed by operation it might 
fail to close the back door of the nose during speech, 
and all the sounds thus had a nasal or blowing 
character. Speech training was of the utmost 
importance after all cleft-palate operations, and also 
after operations for adenoids. When a large adenoid 
growth obstructed the nose, the nasal consonants 
were defective; the M sound became B and the 
N sound D. 

The disorder of speech which had attracted more 
attention than any other was stuttering, or stam- 
mering as it was often (though wrongly) called in 
this country. There were 500 stuttering children in 
the schools under the Edinburgh education authority. 
Numberless methods of treatment had been devised 
but none could be permanently successful which did 
not include consideration of the psychical cause of 
the disorder. Stuttering had been attributed to a 
want of codrdination between the voice and the 
articulation, to an injury to the brain during birth, 
and to a change of dominant hand in left-handed 
children. The view now widely adopted and one 
which forms a sound basis for treatment was that 
stuttering was a neurosis of fear or anxiety, often 
the result of a shock or of unsuitable environment. 
The cause of every case should be investigated and 
removed by suggestion, although there was no need 
to resort to psycho-analysis or hypnotism. In a 
number of cases he had seen the stutter was the direct 
outcome of corporal punishment at school or at home. 
Every stutterer was in a state of tension, and the 
first essential in treatment was to teach the child to 
relax. The art of complete relaxation was not 
easily acquired even by normal persons, and the 
stutterer might be slow to develop that ease in 
relaxation which was essential for good speech. 
Correct control of breathing was the next step. The 
use of speech was permitted only after the art of 
relaxation and of breathing had been acquired, and 
it would then follow naturally and easily, especially 
if the speaking was part of a game, or if it was accom- 
panied by action. The stutterer must be encouraged 
to free his mind from the idea of speech rather than 
concentrate upon it; to think of what he is saying 
rather than of how he is saying it. 





Corrigendum.—In the report of a meeting of the section 
of tropical diseases and parasitology of the Royal Society 
of Medicine in our last issue the word ‘“ quinoline” was 
twice given wrongly as “‘ quinidine.” ‘‘ The benzene ring,” 
Dr. G. M. Findlay said, ‘‘ had been shown to have a toxic 
effect on the liver and the quinoline ring might have a similar 
action; plasmoquine contained a quinoline ring, and it 
was therefore open to question whether this drug should 


be given over long periods. 


AN ASTHMA OUT-PATIENTS’ CLINIC.—The Victoria 
Memorial Jewish Hospital at Cheetham, Manchester, 
some time ago set aside accommodation for the treat- 
ment of out-patients suffering from asthma, and although 
the arrangement is still in an experimental stage, the 
medical board regard the early results as satisfactory. 
So far the clinic has been obliged to confine its services to 
children who go to the hospital for other treatment, and 
are found, in addition, to be asthmatic. Nearly 1000 
asthma treatments have been given, beginning with an 
intensive survey of ear, nose and throat conditions, 
and later including remedial breathing and gymnastic 
exercises. 























REVIEWS AND NOTICES OF BOOKS 


Common Skin Diseases 
By A. C. Roxsureu, M.D., F.R.C.P., Physician and 
Lecturer to the Skin Department, St. Bartholomew’s 
Hospital, and St. John’s Hospital for Diseases of 
the Skin. Editor, British Journal of Dermatology | 
and Syphilis. General Practice Series. London : 
H. K. Lewis and Co., Ltd. 1932. Pp. 110. 18s. 


THIS production is one of a series on special medical 
and surgical subjects intended for the use of practi- | 
tioners and students. An unnecessarily modest preface | 
introduces a table of contents which amply covers all | 
that the practitioner is ever likely to need, arranged 
as far as possible in #xtiological form. There follows | 
an index of preliminary diagnosis, and this is an innova- | 
tion which may prove valuable in time of doubt or | 
trouble. Here both symptoms and signs are tabulated 
in alphabetical order, as a subheading to the various 
diseases in which they may occur. Pigmentation, 
for instance, may be either widespread or localised. 
If it is widespread 11 possible causes are given, if 
localised, as many as 22. These aids to memory | 
should prove of great value to the man who has had 
dermatological experience but has no facilities for its 
occasional refreshment. A brief discussion on general 
pathology and etiology includes a table which 
exhibits at a glance the common skin organisms and 
the reactions which they cause. The usual chapter 
on histology and physiology has wisely been omitted. 
That on general treatment is excellent and entirely 
up to date. The book contains no less than 118 
illustrations, rather more than one to each page. 
Some of these are by a new colour process of photo- 
graphy and all of them are well chosen. The sections 
on the various dermatoses, parasitic infections, and 
tumours are adequate, and special chapters are devoted 
to the consideration of the neurodermatoses and to 
syphilis. 

The book is a thoroughly valuable one. 





Injuries of the Eye 


Diagnosis and Treatment, Forensic Procedures and 
Visual Economics. Second edition. By H. V. 
Wtrpemann, M.D., Medical Examiner, Aeronautics 
Branch, U.S. Department of Commerce, Seattle, | 
Washington. With 236 illustrations and 10 colour 
plates. London: Henry Kimpton. 1932. Pp. 900. 
£3 10s. 


Tus book is based on the personal experiences of 
the author during 42 years of special practice, most 
of them in a large manufacturing community where 
accidents were very common. It is offered as an | 
authoritative work upon injuries of the eye. This it 
certainly is. On the other hand, the claim made that 
it is exhaustive can hardly be maintained. The 
section devoted to sympathetic ophthalmia, for 
instance, appears to have been insufficiently revised 
since the publication of the first edition in 1911. 
Here is a subject on many aspects of which no final 
verdict can yet be pronounced, and one on which 
decisions of the very greatest importance have to be 
made at short notice by the surgeon responsible for 
the case. The reader, also, will look in vain for recent 
work on the help that the slit-lamp and a blood count 
may give in diagnosis, or on prophylactic treatment 
by injections of an arsenobenzol compound. Many 
problems connected with injuries to the eye which 


may confront a surgeon in practice are here ignored. | 


The relative merits of the giant magnet and the 


|estimation of economic damage. 


| definite interpretation. 
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small magnet in combination with a scleral incision 
are not discussed in the treatment of cases of iron or 
steel particles in the vitreous, nor is the description 
of modern operative methods of dealing with traumatic 
detachment of the retina detailed enough. On the 
other hand, much space is devoted to injuries to the 


| Visual apparatus behind the eye, the optic nerve, and 
| cerebral centres, this advice being mostly based on 


war experience. 

Perhaps the most useful section of Dr. Wirdemann’s 
work is the final one on forensic medicine in which 
he gives a full account of protective legislation, 
workmen’s compensation laws, and industrial insur- 
ance in the United States, with references to 
corresponding provisions in other countries. He has 
himself devised an interesting method for the scientific 
The illustrations 
are remarkably clear, especially the diagrammatic 
sketches showing methods and results of various 
plastic operations about the lids and orbit. 





History of Chinese Medicine 
By Dr. K. C. Wone and Dr. 
Tientsin: The Tientsin 
Pp. 706. 30s. 


THE whole range of Chinese medical history is 
covered here in one large octavo volume profusely 
illustrated, which can be obtained from the National 
Quarantine Service, 2, Pekin-road, Shanghai. All 
the valuable records that are extant concerning 
Chinese medicine have been studied and collated, 
while the illustrations have been obtained partly 
from the loan of old paintings and partly from many 
valuable art collections including those of the two 
authors. The modern aspects of Chinese medicine, 
especially those illustrative of the substantial progress 
in public health, are represented in a very large number 


Wu Lien 
Press, Ltd. 


TER. 
1932. 


| of photographs. The merest glance at the mass of 


information, well edited and supported by statistical 
summaries, which has been brought together in 
constructing the work explains well the fact that ten 
industrious years have been spent in carrying out 
the ambitious plan of placing before readers a 
compendious history. The work is divided into two 
parts: Part I. is written by Dr. Wong, who is lecturer 
on medical history at the National University of 


| Woosung, Shanghai, and here the indigenous science 


and art of Cathay are dealt with ; Part II. is written 


by Dr. Wu Lien Teh, director of the Manchurian 


Plague Prevention Service, who describes the introduc- 
tion of Western medicine from the time when the 
first foreigners settled in China until the present 
day. The two historians cover a period from about 
2700 B.C. to A.D. 1932. 

Dr. Wong subdivides his section into three periods : 
the ancient or legendary period, covering 2697 B.c. 
to 11228B.c.; the golden period which brings us to 
A.D. 960; and the mediaeval period which closes 
at the beginning of the nineteenth century covering 
therefore about 1000 years. The elaborate nature 
of Dr. Wong’s studies are indicated by a commencing 
diagram which shows how plant lore, demoniac 
beliefs, and faith-healing were merged in the Yin Yan 
principles, which are diagrammatically represented 
in a pattern whose meaning has never obtained 
The great Confucius said 
that if he could devote 50 years to its study he might 
attain wisdom. During the golden period, covering 
| 2000 years, an extraordinary number of accurate 
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Dietetic Foods Limited 
have pleasure in 
announcing that the 
Heudebert Biscottes 
and Gressins are now 
being manufactured in 
England. The factory 
is situate at Alperton, 
Middlesex, and 
arrangements have 
been made to produce 
other Heudebert pro- 
ducts there at an early 
date. 


Heudebert  vietetic propucts 


BISCOTTES and GRESSINS 


NOW 


MADE in ENGLAND 


Sole Distributors : 


DIETETIC FOODS LTD., 124 Victoria St., London, S.W.1 
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PANTHESINE »" BALM 





THE NEW ENDERMIC MEDICATION 


Acts by inhibiting pain sensations and checking inflammation 





A recent paper, published in the. Medical Review of Reviews, describes 
twenty-four cases where Panthesine Balm brought gratifying relief. 


HAALUAAOAODOOLUUUULNN0O000OOOU OULU ADS Tze 


** Summing up : within the past few years clinicians have begun to devote serious 
attention to local pathology in acute inflammatory processes. They have found 
that invariably there is a local acidosis present which has an unfavourable influence 
on healing. This local acidosis seems to run parallel with the intensity of the 
inflammatory process. Pain is also a phenomenon seemingly dependent upon 
the degree of acidosis and inflammation. Panthesine incorporated in 5%, 
dosage in an emollient base makes a very efficient ointment to overcome the local 
acidosis and relieve the patient of pain, and thus allay the inflammation.” 


THE SANDOZ CHEMICAL WORKS (Pharmaceutical Department) 


Agency: 5, Wigmore Street, London, W.1 
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THE COLON BACILLUS IN PREGNANCY 


TWENTY years ago Sir WiiL1am Hace-WHITE 
gave an address to the Derby Medical Society on 
the Importance of Examining the Urine Bacterio- 
logically. At that time the existence of infections 
with Bacillus coli was little recognised in this 
country, but his address soon led to greater interest 
in them. The editorial staff of Guy’s Hospital 
Reports, of which he was editor from 1886 to 1893, 
publish in their current issue a symposium on 
colon bacillus infections, and dedicate the issue 
to Sir WrLi1aM in celebration of his seventy-fifth 
birthday. The symposium begins with a long 
extract from his address of 1912, and this shows 
how sure and sound were the observations he 
reported and the deductions he made. He pointed 
out that the symptoms associated with a B. coli 
infection in pregnancy, as in women who are not 
pregnant, are very variable and often so slight 
that the bacillus may possibly be present even 
when there are no symptoms at all. He urged a 
systematic examination of some hundreds of 
patients in order to put the symptomatology on a 
sound basis, and he also advised practitioners to 
remember the possibility that B. coli may be the 
cause of any doubtful illness during pregnancy. 

Among the contributors to the symposium is 
Mr. G. F. GrpBerp, who writes on coli infections 
in pregnancy and the puerperium, and he bears 
out Sir Wiiu1am Have-Wuite’s warning by 
repeating the principle that whenever albumin is 
discovered by chemical tests a microscopical 
examination of the urine should always be made. 
He remarks on the high incidence of such infection— 
1 or 2 per cent. in unselected mothers and 17 per 
cent. in cases of puerperal pyrexia—and says that 
difficulty in diagnosis may arise through a routine 
testing of urine by chemical methods alone. Any 
urine containing sufficient pus will give a positive 
reaction for albumin, and he is convinced that 
many of the cases of ‘“ mild toxemia” or “ func- 
tional albuminuria’ reported by some observers 
are really due to B. coli infection of the urinary 
tract. This opinion is confirmed in our present 
issue by Mr. J. V. O’SuLtivan’s account of the 
work of an “‘ albuminuria of pregnancy ”’ clinic at the 
London Hospital. It is somewhat astonishing to 
find—and certainly important to note—that more 
than half the cases of albuminuria diagnosed by 
boiling urine in the ordinary antenatal clinic 
proved to be due to infection of the genito-urinary 
tract, the infecting organism being B. coli com- 
munis in 31 out of the 46 patients in this “ pye- 
litis” group. In his Bradshaw lecture published 
in our issue of Nov. 5th Dr. DucaLp Barrp took 
the view that “it is difficult to see why pyelitis 
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should be wrongly diagnosed so often as albu- 
minuria, as the latter is characterised by oedema, 
rise in blood pressure, and albumin in the urine 
and no pus, while in pyelitis there is never any 
cedema or rise of blood pressure (which may, in 
fact, be lowered), and seldom more than a faint 
trace of albumin.”’ This statement certainly does 
not agree with Mr. O’SULLIVAN’s experience. He 
says there was gross cedema in 6 of his 67 cases, 
and 2 of the 6 belonged to the infection group ; 
he believes that 50 to 60 per cent. of all pregnant 
women have some cedema ; and he found a systolic 
blood pressure of more than 140 mm. Hg in 10 of 
his “ pyelitis’’ cases. The infective and non- 
infective varieties of so-called albuminuria of 
pregnancy cannot, he says, be completely dif- 
ferentiated by symptoms and signs alone, ‘“ more 
especially as some of the ‘ pyelitis’ patients in 
this series had 1/6 vol. of albumin. A catheter 
specimen is always necessary.”’ Moreover, as Miss 
G. H. Dopps pointed out in a comprehensive 
paper on Bacteriuria in Pregnancy, Labour, and 
the Puerperium, published a year ago,' colon 
bacilli may be present in the bladder of pregnant 
women and not give rise to any clinical signs of 
inflammation. What happens depends on the 
virulence of the bacillus and the resistance of the 
patient. 

Dr. Barrp clearly showed the relationship 
between the pyelitis of pregnancy and the common 
condition of stasis produced by atony of the 
upper part of the tract and pressure of the uterus 
on the atonic ureter at the pelvic brim. Sir 
WiLu1AM noted the pressure factor in 1912 but 
could not answer the question of how the organisms 
reached the tract. Dr. J. A. RYLEg, in the sym- 
posium, concludes from the evidence that they 
are blood-borne, while Mr. GrBBERD assumes— 
admittedly without anatomical evidence—a lym- 
phatic path between the bowel and the kidney. 
The maternity department at Guy’s Hospital 
treats the infection by making the urine alkaline, 
which can usually be done by giving grs. 40 to 60 
of alkali every four hours. In obstinate cases 
intravenous mercurochrome is sometimes given. 
Dr. Barrp advises, in addition to alkalis, postural 
treatment and massage over the renal regions and 
along the course of the ureters. The London 
Hospital workers, who are chiefly concerned with 
the problems of an out-patient department, are 
impressed by the usefulness of large doses of 
iron. 


" 
> 


THE NATION'S HEALTH IN 1931 


In the latest volume * of the “ New Survey of 
London Life and Labour,” which is being con- 
ducted by the London School of Economics, one 
of the striking facts brought out is that nearly 
half the people found to be in poverty in the week 
of investigation owed their condition at the time 
to unemployment or under-employment. In spite 
of all the improvements that have taken place 





1 Jour. Obst. and Gyn. Brit. Emp., 1931, xxxviii., 773. 
*The New Survey of London Life and Labour, vol. iii. 
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since the time of CHARLES Boorn’s pioneer study 
of social conditions 40 years ago, “the grim fact 
remains,” the authors conclude, “that one in 
ten of the human beings who inhabit the Eastern 
Survey Area, and one in seven of those who live 
in CHARLES Bootn’s ‘ East London,’ were found 
at the time of investigation to be subject to con- 
ditions of privation which if long continued would 
deny them all but the barest necessities.” That 
this present serious industrial position has a medical 
aspect is increasingly obvious. Mr. SOMERVILLE 
HASTINGS, in a letter in our issue of Nov. 26th, 
gives reason to believe that the diet of those 
unemployed for prolonged periods may fall below 
that sufficient to keep their recipients in physio- 
logical health, in spite of the benefits of unemploy- 
ment insurance and public relief. There is little 
doubt that the substantial rise in the mortality 
from tuberculosis during the war in the Central 
European countries and in this country—a rise 
which was repeated in the former in the infla- 
tionary years—was nutritional in origin. The 
economic stress and consequent food shortage, 
fats being especially lacking, were reflected in the 
mortality statistics of those years. The publica- 
tion of Part I. of the Registrar-General’s Statistical 
Review of England and Wales for 1931 * is therefore 
of particular interest, since it will show whether 
the signs of the present times are apparent in the 
nation’s mortality-rates. 

According to the report the standardised death- 
rate from all causes in 1931 compares very favour- 
ably with past years. It is somewhat higher than 
that of 1930, but that was a year with an excep- 
tionally low death-rate. In the year under review 
the standardised death-rate was 10°2 per 1000 
persons living at all ages, the rate for 1926-30 
having been 10°3, while for 1921-25 it was 10°9. 
The infant mortality-rate, usually a_ sensitive 
indicator of poverty, likewise shows improvement 
in comparison with these two quinquennia, having 
been 76 per 1000 live births in 1921-25, 68 in 
1926-30, and 66 in 1931. Still more striking, 
perhaps, are the death-rates by ages taken from the 
Registrar-General’s Table 5 :— 








Death-rates per 1000 Death-rates per 1000 
living. living. 
Age. : Age. 

1921—25)1926-30 1931 1921-25 1926-30 1931 
Oo | 247 | 209 | 200 135 | 571) 54 Sd 

5- 2-5 2-4 24 45- 10-1 9-9 9:8 

10- 17 1-6 15 55-— 21-5 20-7 20-2 

15- 2-6 2-5 2-5 65— 51-6 52-2 52-9 

20- 3-3 3-1 3-0 75- 122-7 123-4 128-3 

25- 3:8 3-5 3-4 85+ 2550 281-4 285-5 





Only at ages over 65 is there any sign of deteriora- 
tion in the nation’s health as judged by its mortality. 
In childhood and in the age-groups most directly 
affected by unemployment there is no sign of an 





* Crowden, G. P.: Minimum Cost of Physiologically Adequate 
Diets for Working-class Families. THE LANCET, 1932, i., 899; 
also Nov. 12th, p. 1065. 

*The Registrar-General’s Statistical Review of E 
Wales for the year 1931. Tables. Part I., Medical. 


land and 
s. net. 


THE NATION’S HEALTH IN 1931 








[pec. 17, 1932 


adverse economic position being reflected in the 
death-rate—that is in the death-rate from all causes. 

Turning to specific causes of death, the review 
shows that in 1931 there was no abnormality in 
the mortality from the infectious diseases of child- 
hood ; in fact, the rates from measles, scarlet fever, 
diphtheria, and whooping-cough, as measured on 
the population under 15 years of age, were all low. 
The scarlet fever death-rate at these ages was the 
lowest ever recorded (45 per million living). Cerebro- 
spinal fever, on the other hand, was at a high 
level, higher than in any year since its peak in the 
war period, when it reached 97 per million. In 
1931 the rate was 95 per million, which is double 
the rate of the two previous years, and three to 
four times the rates of 1921 to 1928. Rheumatic 
fever, which many studies have shown to be 
closely associated with poverty in its incidence, 
shows no influence of the economic hardship of 
the year in its mortality. For both males and 
females the death-rate from this cause is lower 
than for any year during the last decade. The 
incidence of suicide is higher than in the quinquen- 
nium 1921-25, but not higher than the relatively 
high rates of the last four or five years. Turning 
last to tuberculosis—probably, with infant mortality, 
the most sensitive indicator of misery and distress— 
it is found that the rates for the respiratory system 
show almost no change from those of 1930, both 
years being appreciably below the average of the 
previous ten years. 

Judging by this cursory survey of the statistics 
there is no evidence that the mortality of the 
population as a whole, and until the end of 1931, 
was unfavourably influenced by the hard times 
through which it is passing. But it must be 
emphasised that this conclusion is no more than 
tentative. The present volume of the review sets 
out the broad basic facts of the mortality of 1931 ; 
the text volume, which will not be issued till next 
year will afford a much finer analysis of these facts, 
and provide more information on this important 
subject. Furthermore, conditions have probably 
materially worsened since the end of 1931, for 
the period of unemployment is being continually 
prolonged. That 1931 gives no indication of 
heightened mortality is certainly a matter for 
satisfaction, but is no reason for discontinuing 
careful observation and study of the standard of 
living and its relation to sickness as well as to 
death. 


~~ 
> 





THE SYMPATHETIC NERVOUS SYSTEM 


RECOGNITION of the importance of the sym- 
pathetic system to man in health and in disease 
has already led to much investigation of its patho- 
logy and the clinical manifestation of its disorders. 
It is insufficiently realised, however, that the 
anatomy and physiology of this system are still at 
a stage of relative infancy. 

It has lately been shown that the sympathetic 
nerves to the limbs are carried by the peripheral 
nerves, the blood-vessels being supplied along their 
course. Their function is known to be at least 
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threefold : vasoconstrictor, pilomotor, and sudo- 
motor. Evidence has also been adduced in favour 
of the presence of vasodilator nerves, though 
definite anatomical proof of this is still wanting. 
Prof. O. FoERSTER in his Schorstein lecture this 
year suggested, from his anatomical studies, their 
presence in the posterior nerve-roots, but further 
evidence is needed to establish his contention. 
Does the sympathetic system in any way control 
the cellular mechanism of the periphery? Mr. 
CUNLIFFE SHAW" believes that there is evidence 
that it does, but this attractive hypothesis cannot 
be accepted without more information. Be that 
as it may, there needs must be an interplay between 
cellular activity and vascular supply, and in such 
supply the sympathetic plays no small part. 
Acting peripherally by means of vasoconstriction 
and possibly vasodilatation, it is aided centrally 
by control over the efficiency of the pump. Here, 
furthermore, the carotid sinus acts as a regulator 
to keep the blood pressure at the most efficient 
level, causing reflex vasodilatation with slowing of 
the heart, or vasoconstriction with acceleration of 
the heart. The action of this body is an example 
of the generalised effects produced through the 
sympathetic system, which effects may be the 
result of a summation of negative as well as 
positive actions. It thus illustrates well the con- 
tention of Prof. W. H. Hess? that “a number of 
phenomena which appear contradictory when 
considered separately are seen to be really syner- 
gistic when interpreted in terms of their mutual 
relationship.”” Considered anatomically, the reflex 
activity of the carotid sinus demands a widespread 
system of fibres with many central connexions ; 
of their outflow from the spinal cord much is known, 
but of their pathways within the spinal cord we 
are still comparatively ignorant. Control from 
the level of the medulla has long been recognised, 
but only within the last few years has work been 
concentrated on the highest levels of integration 
of the sympathetic system. The hypothalamus 
has now become the happy hunting-ground of 
experimental anatomists and physiologists, while 
metabolic experts find it a haven for ephemeral 
thoughts. Indeed, this small portion of the 
nervous system is being credited with the control 
of multitudinous functions related to the internal 
economy of the human frame, and though there is 
undoubtedly good evidence that it controls some 
functions, it would be well to halt and consider 
carefully before attributing any more to it. None 
the less, readers of Prof. Hess’s lecture in our 
last issue will have noted that even the nightly 
rejuvenator of tired mankind seems destined to be 
linked with the hypothalamus, for by stimulation 
of the diencephalon in animals he has been able 
to induce a state closely resembling natural sleep. 

Can all this work be turned to useful good from 
the standpoint of therapeusis ? Surgeons have not 
been wanting in enterprise, and an immense quantity 
of records have accumulated upon the various 
operative procedures for the relief of maladies, 
steadily multiplying in number, by resection of 
993. 


1TuHe LANCET, Nov. 5th, p. 
*Ibid., Dec. 3rd, p. 1199 











part of the peripheral sympathetic chain. This 
interference with the sympathetic system is not 
always backed by physiological or anatomical 
data, but at the same time, as Prof. G. E. Gask 
indicated in his Bradshaw lecture to the College 
of Surgeons on Dec. 15th, it is capable of 
providing valuable information for the physio- 
logist and anatomist. The work at St. 
Bartholomew's Hospital which the lecture des- 
cribed was done in association with the professor 
of anatomy, Dr. H. H. Woo..arp, and illustrates 
the value, to all parties, of such collaboration. 
Experimental surgery under other circumstances 
may be less desirable, and much of what is now 
being attempted will remain in the experimental 
stage until physiologists and anatomists determine 
in no uncertain fashion the function and pathways 
of the sympathetic system. Meanwhile clinicians 
may helpfully make closer and more strictly con- 
trolled observations on symptoms and signs possibly 
referable to a disordered sympathetic system, and 
record their observations. Thus knowledge will 
be gained and possible therapeutic measures will 
be put on a sound basis. 


& 
> 





MISSIONARIES AND MEDICINE 


THE propagandist operations of the Christian 
Church derived their impulse from the teaching 
of the Founder, while the efforts of St. Paul, which 
marked an early intention to publish the message of 
Judwa throughout the world, had a remarkable issue. 
The work of the apostle to the Gentiles resulted 
by the third century in the conversion to Christianity 
of one-half of Asia Minor and a material part of the 
Roman Empire, a wonderful testimony to the power 
of convinced evangelisation. Throughout the Middle 
Ages the Latin Church sent missions to all the uncon- 
verted; the Franciscans penetrated Asia as early 
as the thirteenth century, while during the next 300 
years Jesuit missionaries, prominent through their 
indomitable courage, carried the gospel to India, 
Japan, and North and South America. And soon the 
attention paid to the physical ills of those whose 
moral sickness was the direct object of ministration, 
led to the development of medical centres in the 
proselytised countries. We review this week a small 
book which emphasises the influences of missionary 
labour on the medicine of Canada, and a very large one, 
where an important section records the devoted work 
of missionary doctors in China. With the cleavage 
in the Catholic faith, at the time of the Reformation, 
the reformed church had little time to continue 
missionary efforts, but by the end of the eighteenth 
century the spirit of propagandism was again apparent, 
and our own country played a prominent part in 
enterprises, which, whether they failed or succeeded 
in their prime objective, brought the light of hygiene 
into dark places and spread the doctrines of sound 
medicine. The part played by Christian missionaries 
in China, by introducing western medicine and its 
attendant organisation into the Empire, cannot be 
estimated yet. At times, notably during and just 
preceding the Boxer risings, the good that had been 
done seemed to be hopelessly lost ; but to-day the 
work, founded by the devoted medical missionaries, 
has entered upon a new career of promise, as is abun- 
dantly shown in the vast history of medicine in China 
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ANNOTATIONS 


IMMUNITY AND THE NERVOUS SYSTEM may have opened up the detailed experimental 
analysis of why a determination to get well is as 
important as a good nurse in deciding the outcome of 


THE possibility that inflammatory and ulcerative 
lesions of the skin might be produced by suggestion, 





and perhaps intense mental concentration, has been illness. 

eanvassed, affirmed, and rejected for a very long 

time. Some of the evidence in its favour seems to be THE HOSPITAL DIETARY 

beyond reproach, nor does such a method of causation COMPLAINTS about institutional food are so common 


appear prima facie very unlikely to those who appre- that they are usually received with the apathy of 
ciate the influence of the mind on the body and are | despair by those in charge of catering. Hospitals 
prepared to believe in relationships in which the enjoy their full share of this criticism, and the quar- 
mode of connexion between cause and effect is quite terly issue of Nosokomeion for October contains a 
unknown. On the whole, however, serious workers symposium of opinion upon modern methods of 
have, perhaps naturally, kept clear of a topic where feeding the hospital patient ; the articles are drawn 
there is much uncertainty and without doubt not a | from lectures delivered at the first international 
little fraud and credulity. Nevertheless, Dr. 5S. post-graduate course on hospital technique, which 
Metalnikov, of the Pasteur Institute in Paris, has | was held at Frankfurt from Sept. 29th to Oct. 8th. 
in recent years made a number of interesting experi- | Charles F. Neergaard and Percy C. Quintard (New 
ments which may perhaps help to bring the whole York), speaking of the patient, say: ‘‘ He endures 
question within the range of more exact knowledge ; | pain and discomfort philosophically, but distinctly 
he has contributed a convenient summary in Biological resents cold or unappetising food.” They discuss 
Reviews for July, 1932, and other papers by himself | decentralisation of hospital kitchens which has been 
and his collaborators will be found in the Annales | a standard practice for many years in America. The 
de UInstitut Pasteur. On the one hand, he has a_| food is cooked in large quantities in a main kitchen 
variety of observations made on the caterpillar of and sent in containers to diet kitchens attached to 
the moth galleria, a convenient animal for the | the wards, where it has to be warmed up or kept 
purpose, since it feeds on honeycomb and breeds all | heated until it is taken to the patients. It is rarely 
the year round in the laboratory. Many varieties of | possible to serve appetising food under such a system. 
bacteria are pathogenic for the larva—e.g., Gaertner’s | They advise instead that patients’ trays should be 
bacillus—and the intact larve can be immunised | prepared, and checked by the dietitian, in a central 
against them by injecting a small dose of dead | kitchen, and then loaded on to trolleys which should 
bacilli. This immunity is achieved equally well after | be taken immediately to the wards; or, where the 
destruction of the cerebral ganglia, the first or second | kitchen is directly below the wards, electric dumb- 
thoracic, or one of the abdominal ganglia; it fails, | waiters with continually moving conveyers can be 
however, if the third thoracic ganglion is cauterised, | used to transport loaded trays to the upper fioors. 
and Metalnikov therefore identifies that part of the | The truck method has been successfully used in some 
nervous system with some controlling influence on | American hospitals, and the chain conveyor system 
the immunity reaction. In a later paper in the | is in use in others. Nevertheless, when the truck 
Annales for October he shows that the caterpillars | system is used, four and a half minutes elapse before 
will live for several weeks after a tight ligature has | the food reaches the patient—a long time on a cold 
been tied round the middle of their length. If the |day; with the conveyor system the delay is less 
anterior part of such a divided caterpillar is infected, | than four minutes. A third method is that employed 
it dies in 24 hours, and the posterior part survives | in Toronto General Hospital, where moving horizontal 
three or four weeks; similarly, inoculation of the | belts are used in combination with vertical conveyors. 
posterior part kills only half the animal. The | The trays are carried along a belt—passing first the 
separation between the two halves is therefore | cold and then the hot food service at the rate of 16 
tolerably complete. In the same way each half may | feet a minute—shunted into a vertical conveyor, 
be immunised separately by vaccination. But if the | received by a trained staff of ward maids on each 
anterior half is vaccinated, the posterior part is | floor level in turn, and reach the patient within 
found to be also immune after four or five days so | three and a half minutes. 

long as the ventral nerve-cord has been left intact ; The simplification of dietary problems in hospital 
if this is interrupted the resistance does not spread | is discussed by Prof. H. Strauss (Berlin). He suggests 
from one part of the body to the other. This last | that a series of detailed weekly diet cards should be 
experiment certainly seems to suggest that the action | prepared, suitable for use in different diseases, includ- 
of the nervous system is direct and not through some | ing diabetes, gastric and intestinal disturbances, and 
effect it may have on the general economy of the | cases in which a salt-free or meatless diet is required. 
animal. And on the other hand, Metalnikov has a | By adding to these diet cards, or by eliminating some 
collection of experiments designed to show that | of the dishes, it should be possible to meet the needs 
immunity reactions may be conditioned reflexes. | of individual cases. Mr. A. Barthelmé (Strasbourg), 
Each day in rabbits for 20 or 30 days he associates | who discusses the administrative aspect of the dietetic 
an internal stimulus (the injection of dead cholera | problem, considers that responsibility should rest 
vibrios) with an external stimulus (warming or | not on a member of the administrative staff, but on a 
rubbing the ear or sounding a horn); thereafter, the | technician trained for the purpose ; he adds, reason- 
external stimulus alone is found to be effective in | ably enough, that the kitchen personnel, physicians, 
rousing the characteristic responses—cellular changes | sisters, and nurses should know the elements of 
in the peritoneum, alterations in the leucocytes in | dietetics. Miss Ruth Pybus, sister-dietitian to the 
the blood, and the production of serum antibodies | Royal Infirmary, Edinburgh, takes a slightly different 
as the case may be. The results are unexpected but | view, in that she considers the dietitian should have 
not incredible ; Metalnikov seems at any rate to have | had a nursing training and experience as a ward sister ; 
made out a good enough case for the careful repetition | she also considers that in British hospitals it is best 
of his work under strictly controlled conditions. He | to leave the serving of general diets to the ward sisters, 






































THE LANCET] 





who are versed in the idiosyncrasies of their patients 
and have had years of experience in feeding sick 
people. Miss Pybus criticises the diet too often 
meted out to nurses, especially the limitation of fresh 
fruit. It would be an advantage, she thinks, if 
hospitals bought in large quantities and sold extra 
fruit to nurses at cost price. She believes that 
deficiency diseases would appear among patients in 
the wards if their friends did not bring them butter, 
eggs, and fruit, and has actually seen scurvy develop 
in hospitals where the milk was pasteurised and no 
fresh fruit given. Dr. Aladar de Soos refers to the 
waste involved by the traditional fixed menu of most 
hospitals, and advocates a system of free choice as 
an economy measure. Like the other writers he 
approves the appointment of a dietitian. 





A SYMPOSIUM ON THE SPLEEN 


THE crowded meeting of the clinical section of 
the Royal Society of Medicine on Dec. 9th was 
testimony to the interest now taken in disorders 
of the spleen, and the officials of the section are to 
be congratulated on the successful organisation 
of a meeting at which over 30 patients were shown. 
The clinical material fell naturally into several 
groups. Five patients who had had the spleen removed 
for essential purpura hemorrhagica illustrated the 
dramatic nature of the cure of this condition, 
especially when the operation is performed for an 
acute form of the disease. The metabolic disorders 
in which the spleen shares were represented by two 
cases of Gaucher’s disease in which the spleen had 
been removed, while several examples of spleno- 
megaly and polycythxmia led to a brief discussion on 
the nature of the lesion in “‘erythremia’”’ and the 
value of phenylhydrazine treatment. Acholuric 
jaundice was represented by several patients and 
two unusual cases of this type showed some of its 
difficulties. In one the fragility of the red. cells was 
only slightly increased and in the other there were 
crops of purpuric spots to complicate the picture. 
An interesting family, with three cases of enlarged 
liver and spleen of unknown xtiology among the five 
children of a second marriage—all five children 
of the father’s first marriage being normal—was 
demonstrated ; while among the remaining cases, all 
presenting various points of importance, mention 
may be made of a remarkably successful splenectomy 
in what appeared to have been a case of myeloid 
leukemia and several “tropical” cases including 
a patient with kala-azar who had walked about for 
some time with a very large spleen without feeling at 
all ill. 

The discussion on this large series of cases was 
necessarily brief but in two introductory papers an 
amazing amount of information was condensed into 
a short period. Prof. H. H. Woollard dealt first with 
the anatomy and physiology of the spleen. He spoke 
especially of the enormous amount of smooth muscle- 
fibre which gave the spleen its contractile power 
enabling it to pour about half a litre of blood into the 
general circulation when some emergency occurred, 
this being under the control partly of the respiratory 
centre and partly of the sympathetic-adrenal 
apparatus. Another curious feature of the spleen 
on which he laid stress was its circulation, and with 
various diagrams he outlined the complicated system 
which gives it, in all probability, both an open and a 
closed circulation. Prof. Woollard also sketched 
briefly certain aspects of the physiology of the spleen, 
emphasising its close relationship with the bone- 
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marrow, and this formed a useful prelude to a summary 
of splenic pathology by Prof. E. H. Kettle. As 
part of the hemopoietic system, Prof. Kettle explained, 
the spleen becomes enlarged partly because of its 
participation in the disease and partly because of 
engorgement, while the reticulo-endothelial system 
shows greatly heightened activity in attempting to 
get rid of the abnormal cells from the blood. In 
acholuric jaundice, he said, opinion differs as to whether 
the disorder is essentially due to some unusual activity 
of the reticulo-endothelial system or to some secretion 
of the spleen exerting a malign influence upon the 
red cells ; and again in purpura there is a divergence 
of views as to whether the spleen exhibits a patho- 
logical phagocytosis of platelets or produces some 
secretion which prevents the development of platelets 
in the bone-marrow. As a part of the reticulo- 
endothelial system the spleen plays a part in many 
disorders and Prof. Kettle pointed out that much was 
still unexplained about the changes in the disorders 
associated with the names of Gaucher, Niemann-Pick, 
and Schiller-Christian. As regards the relation 
of the spleen to infection, one of the difficulties of 
experimental work was that splenectomy only 
removed the spleen temporarily—other tissues 
becoming hypertrophied to take on its functions— 
while blockage of the reticulo-endothelial system 
produced derangement only for a matter of hours. 
The same difficulties arose, he said, in the study 
of the spleen in relation to malignant disease. 





RADIUM IN THE HEART 


THE destructive action of radium on tissues and 
its capacity to cause ultimately the appearance of 
malignant tumours have been illustrated by a number 
of unfortunate accidents. Another one is recounted 
by Dr. Joan Ross in the latest number of the 
Journal of Pathology and Bacteriology (vol. xxxv., 
p- 899). A woman of 44 had 26 radium needles 
planted in and about a carcinoma of the left breast, 
and left there for six days. As subsequently appeared, 
the carcinoma was cured, but when the time came 
to take the needles out the thread attached to the 
2 mg. needle in the fourth left intercostal space broke, 
and the needle was not retrieved. X rays showed 
it in the pericardium, but two explorations failed to 
recover it. Some shortness of breath on effort 
appeared four months later, signs of cardiac failure 
progressively grew worse, and after two years the 
patient was in bed with considerable edema and 
dyspnea. Six months later the action of the heart 
was very disorderly, jaundice and ascites appeared, 
and the patient ultimately died almost exactly three 
years after the needle had been lost in her. Lympho- 
penia was present throughout. Post mortem the 
needle was found embedded in the lower part of the 
interventricular septum towards the posterior wall 
with the trocar point protruding into the cavity of 
the right ventricle. For about an inch round the 
needle the myocardium was very tough and glassy 
looking, with a red zone of demarcation from the 
normal muscle. Microscopically the most affected 
area was a non-cellular hyaline mass which changed 
gradually as the needle became more remote to 
zones with progressively more and more muscle and 
less fibrous tissue, and eventually graded off into 
normal muscle; the smaller blood-vessels throughout 
were hyaline and thickened. The spleen and lym- 
phatic glands showed increase of histiocytes, dis- 
appearance of lymphocytes, and their replacement 








by plasma cells; here also hyaline and thrombosed 
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blood-vessels were found. Finally, the liver showed 
a large hemangio-endothelioma with metastases in 
the lungs and bone-marrow, arising in the dome of 
the liver nearest the needle. For further details 
and a discussion reference must be made to Dr. Ross’s 
excellent account of this curious and instructive case. 





DISTEMPER 


WHEN ten years ago the Field Distemper Council 
began its campaign to investigate the cause, pre- 
vention, and treatment of distemper, nothing was 
surely known about any of these aspects of the 
disease, since no agreement could be found in the 
tangle of evidence left by previous investigators. 
With the support of the Council, Dr. P. P. Laidlaw, 
F.R.S., and Mr. G. W. Dunkin, M.R.C.V.S.,! working 
at the farm laboratories of the Medical Research 
Council, which gave liberal assistance, attacked the 
problem anew. The Council’s final report, on which 
we commented last week, announces that the campaign 
has come to an end because its objective has been 
reached. 

An early bacteriological examination of cases of 
distemper showed that the Bacillus bronchisepticus, 
which had for some time been an accredited cause 
might be absent in cases of pure distemper and was 
commonly present in other respiratory infections. 
Despite great care in isolation there was at first a 
failure to breed and rear puppies for experimental 
purposes free from distemper infection ; the difficulty 
was the presence of unsuspected carriers among the 
breeding bitches, but this was eventually overcome. 
A great advance in technique was made, when it 
was shown that the distemper of dogs and ferrets 
was due to the same infective agent, so that the 
latter animal could be used for experiments. But the 
high susceptibility of ferrets made the work very 
difficult and arduous, because of the rigorous isolation 
of the animals which was found necessary. It was 
later shown that the distemper of silver foxes and 
of certain other fur-bearing animals of the ferret 
family was identical with dog distemper, whilst cat 
distemper is a distinct disease. 

The filtrability of the infective agent through a 
Chamberland L2, the absence of recognisable bacteria 
in the filtrate, and the failure to grow the submicro- 
scopic agent on culture media clearly placed the 
causal agent among the “ viruses.” Carré as early 
as 1905 had reported the infection of puppies with 
a bacteria-free filtrate, but later workers had failed 
to confirm this, and the great difficulties met with in 
attempting to isolate experimental animals encouraged 
@ sceptical attitude. Laidlaw and Dunkin found 
that a stock of very active virus could be kept in the 
form of ferrets’ spleen if this were frozen solid or, 
better, rapidly and thoroughly dried. They showed 
that a sterile vaccine could be made from this virus 
treated with formalin, and that the vaccine gave 
a very good protection to ferrets ; but unfortunately 
it only slightly reduced the susceptibility of dogs. 
A similar formolised vaccine made from the infective 
liver of dogs gave a notable degree of protection to 
dogs, but not enough for practical purposes, unless in 
addition a dose of living virus was given a week 
later. After the slight indisposition which sometimes 
followed this double inoculation, the animal was 
found to have acquired a solid and lasting immunity. 
It is interesting also that vaccine made from dogs’ 
liver did not give good protection to ferrets. Formo- 
lised vaccine was never efficient unless the tissues 
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from which it was prepared had a high content of 
virus. Formolised or carbolised tissues have been 
successfully used as vaccine for rabies and have been 
tried for distemper, and more recently formolised 
virus has been shown to give some protection against 
foot-and-mouth disease ; but the demonstration of the 
practical value in distemper of a formolised vaccine 
followed by the living virus was first shown by Laidlaw 
and Dunkin. At the present time 99 per cent. of 
dogs can be protected by the double inoculation of 
vaccine and virus. The incidence of distemper among 
640 foxhounds exposed to infection which had been 
protected in this way was 1-4 per cent., with a 
mortality of 0-3 per cent., contrasted with a former 
incidence of 100 per cent. and a mortality often of 
30 to 50 per cent. amongst young hounds. 

A further advance was made by the same workers 
by the production of antidistemper serum. So far 
this has been best prepared by immunising dogs, 
but a serum of lower value can be obtained from 
horses. It has been found possible also to concentrate 
such serum. If given at the earliest stage of infection 
before symptoms appear the serum has a therapeutic 
value, but its use has been chiefly advocated for 
prophylaxis by the so-called simultaneous method 
in which virus and serum are inoculated at the same 
time on opposite sides of the body in the way that 
protection has been given against cattle plague and 
swine fever. This method of protecting dogs has 
usually been very successful, but has given a few 
unexplained failures (T. Dalling and G. W. Dunkin *). 
Its merits lie in the rapidity with which immunity 
is induced and the need for inoculation on only one 
occasion. 

When the essential problems of prophylaxis had 
been solved the production of the immunising 
materials—virus, vaccine, and serum—was handed 
over to a commercial firm, and now that the difficulties 
of production have been overcome these products 
are made in large quantities in this country and the 
United States. The virtual conquest of distemper 
is a triumph for sustained scientific effort, and the 
lessons learnt will undoubtedly prove useful in the 
attack on other diseases due to viruses in man and 
animals. 





AUTOTOXIC CYANOSIS 


A CURIOUS case of intense cyanosis in a man of 23 
is described by K. Hitzenberger.2 The patient was 
under-developed physically and mentally, and the 
condition was said to have been present from birth. 
The obvious diagnosis of congenital heart disease was 
discarded owing to the absence of clubbing and of 
any electrocardiographic abnormality. The heart 
showed only a slight enlargement to the left. A 
detailed examination of the blood established the 
presence of intracorpuscular methexmoglobinemia ; 
the patient felt well, had no diarrhea, and hisintestinal 
flora was not abnormal. He had some dyspeptic 
symptoms, however, and on X ray examination the 
shadow of a duodenal ulcer was discovered. After a 
full and careful spectroscopic and chemical examina- 
tion, the author diagnoses the cyanosis as entero- 
genous or autotoxic, congenital and possibly familial. 
In this disease it is presumed that toxins absorbed 
from the alimentary tract combine with blood-pigment 
to produce either meta- or sulph-hemoglobin. Clini- 
cally the picture produced by either compound is 
the same, and they are only to be distinguished by 
the spectroscope. Hitzenberger notes that the 


* Vet. Record, 1932, xii., 743 
* Wien. Arch. f. inn. Med., Oct. Ist, 1932, p. 85. 
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incidence of this rare disease has only been recorded 
in England, Holland, and America, no case having 
been described in Central Europe. This may be a 
result of differences in the food consumed, or alterna- 
tively the condition may have been unrecognised 
and the cyanosis attributed to congenital heart defect. 
The colour of the patient’s skin is peculiar, a tawny 
yellow tint underlying the deep blue. It is the 
presence of methemoglobin in the blood which 
appears to cause the cyanosis ; it cannot be accounted 
for by an unduly high concentration of reduced 
hemoglobin in the capillaries, since in Hitzenberger’s 
case the concentration was less than normal, and the 
arteriovenous oxygen difference was small. 


LUMBAR PUNCTURE FOR LABYRINTHINE 
VERTIGO 

Prof. Silvio Canestrini, of Trieste, advocates the 
treatment of labyrinthine vertigo by lumbar puncture 
when the vertigo is caused by tubal catarrh or 
by chronic otitis media.'. This method has been 
regularly employed by otologists and neurologists 
in cases of Méniére’s symptom-complex, and _ its 
application to other types of vertigo leads, in his 
experience, to results quicker and more lasting than 
those attained by other methods. Of 21 cases treated 
in this way, 3 showed but little improvement, but 
the remaining 18 were completely cured over an 
average period of observation of three months. 
Apparently a single puncture was sufficient. In 
these cases the cerebro-spinal fluid showed no patho- 
logical changes, but was under increased pressure. 
The normal pressure in the recumbent position is 
between 10 and 20 em. of water, and pressures over 
30 cm. are to be regarded as pathological; in 12 of 
Dr. Canestrini’s patients the pressure was between 
31 and 45 cm., and it was above 20 cm. in all the 
others except in one, where it was exactly 20 cm. 
He believes that the increased pressure is caused by 
stimulation of the choroid plexus transmitted reflexly 
from the irritated labyrinthine canals. In cases of 
vertigo caused by recent otitis media or by tubal 
catarrh, local treatment, especially catheterisation 
of the tube, usually gives speedy relief, so that other 
measures are not required; but Dr. Canestrini’s 
experience may usefully be borne in mind when 
treatment of the ears has failed to cure the vertigo. 


PHYSIOLOGICAL LEUCOCYTOSIS 


ALTHOUGH it has long been known that the leuco- 
cyte count in normal persons is liable to vary, there 
is little accurate knowledge of the extent of its 
variation or the mechanism that brings it about. 
Dr. Harold E. Martin,? at the Manchester Royal 
Infirmary, working with a carefully standardised 
technique and with subjects so far as possible under 
standard conditions, has found the normal resting 
count of the white cells to vary from just over 4000 
to just over 12,000 perc.mm. If the subject became 
active, either physically or mentally, the count 
tended to rise ; thus, it was always higher in the late 
afternoon and evening, when, owing to ward routine, 
there was greatest activity, both physical and mental. 
To test the hypothesis that the rise in the leucocyte 
count towards the end of the day was due to activity 
a study was made of the effect of exercise. It was 
found that after five minutes’ energetic exertion in 
the form of physical culture, the leucocyte count 
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might show a rise of anything up to 50 per cent. In 
view of the fact that mental activity and physical 
exercise are both associated with release of adrenaline 
into the blood, the effect of the hypodermic injection 
of adrenaline was then investigated. It was found 
that this produced an increase in the circulating 
leucocytes, amounting in one case to 200 per cent. of 4 
the initial count. Of the cells added as a result both 
of exercise and of the injection of adrenaline, the 
majority were found to be lymphocytes. Of the 
added polymorphs, Schilling counts showed the vast 
majority to be adult cells; in only a few cases did 
myelocytes or other juvenile forms appear. By 
in-vitro experiments on excised lymph nodes it was 
found that adrenaline caused contraction of the 
smooth muscle of the capsule and stroma. Martin 
arrived at the conclusion that the leucocytosis of both 
exercise and mental activity is due to the action of 
adrenaline. The lymphocytes, he believes, are 
extruded from lymph nodes contracting under its 
influence ; the increase of blood flow due to its 
cardiac stimulation sweeps out polymorphs from the 
sinuses in the bone-marrow. 


CYANOSIS FROM DIMINISHED ALVEOLAR 
VENTILATION 


THE work of Lundsgaard and van Slyke has gone 
far towards making comprehensible the mechanism 
responsible for the cyanosis of any particular patient. 
B. A. Houssay and I. Berconsky ! now draw attention 
to an important group of cases in which extreme 
cyanosis is essentially due to defective exchange of 
gases in the alveoli. They begin by pointing out that 
cyanosis appears only when there is an absolute 
increase in the amount of reduced hemoglobin in the 
capillary blood (5 g. per 100 c.cm., or over) and they 
set out various ways in which this may be brought 
about. The total hemoglobin content of the blood, 
the factors which modify the dissociation curve of 
hemoglobin, the state of the capillaries—especially 
as regards the rate of oxygen removal from capillaries 
to the tissues—and the circulation-rate in the capil- 
laries are among the factors to be considered. From 
the practical standpoint cyanosis is likely to occur 
when there is a diminished tension of oxygen in the 
alveoli, or when there is admixture of blood from 
the right side with that on the left side of the heart. 
The gross mechanical faults which account for cyanosis 
in the latter group of cases are as a rule readily recog- 
nisable. In the former group, cyanosis is known to 
appear when the oxygen tension of the inspired air 
is low, as at high altitudes ; but according to Houssay 
and Berconsky, even with normal oxygen tension in 
the external air there may be gross cyanosis when the 
tension of the gas in the actual alveoli is inadequate. 

Cyanosis due to under-ventilation means that the 
capillary blood contains too little oxygen because 
the arterial blood has not been sufficiently saturated. 
The respiration-rate in such cases may be very rapid, 
so that the actual minute volume may be much above 
normal, but the tidal air is so small that the alveolar 
air is only poorly replaced at each respiration. This 
is the shallow, quick type of respiration described by 
Meakins in some cases of pneumonia. It may be 
associated with severe cyanosis, and the cases investi- 
gated by Houssay and Berconsky were all regarded 
as examples of Ayerza’s syndrome in the first instance. 
But it was found that, at any rate in the early stages, 
there was no cardiac factor in the condition. There 
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was no owdema, no congestion of the lungs, no enlarge- 
ment of the liver, and no dyspnea on exertion. On 
the other hand, tidal air was much reduced, being 
below 300 c.cm. instead of 400-500 c.cm.; the 
alveolar oxygen tension was only 75 instead of 
100 mm., the vital capacity was below 2-6 litres 

\ (normal 4-5), and there was reduced oxygen saturation 
in the capillary blood. ‘The authors believe that an 
investigation of these various factors should be under- 
taken in cases of cyanosis, because if alveolar 
under-ventilation is the cause great benefit is to 
be expected from oxygen administration. Here, too, 
they might have mentioned carbon dioxide, which 
is of obvious value in the shallow breathing of 
pneumonia, for example. They divide the clinical 
states in which alveolar under-ventilation may occur 
into acute and chronic types. The acute include such 
conditions as pneumonia, cardiac failure, asthma, 
pleural effusions, and bilateral pneumothorax, while 
under the chronic types must be considered cases 
where the elasticity of the lungs is diminished—+.g., 
emphysema and various sclerotic conditions—or 
where the under-ventilation is due to extra-pulmonary 
conditions, such as tumours or muscular affections. 
Most cases in practice in which alveolar under-ventila- 
tion is the cause of the cyanosis are examples of 
emphysema, and the value of oxygen administration 
for them is well understood. In differential diagnosis 
cyanosis from chronic alveolar under-ventilation has 
to be distinguished from cyanosis from cold, from 
local causes, and from cardiac causes. According to 
Houssay and Berconsky, examination of the arterial 
blood and alveolar air is enough to settle the question 
when in doubt. 

Diagrams in their paper make the different causes 
of cyanosis very clear, and the purely physiological 
approach to a problem of medicine is refreshing. As 
they remark, although “it is always said that the 
purely anatomical era in medicine is over, it must be 
recognised that there are very few clinics where 
respiratory problems are studied with the aid of 
modern knowledge and modern methods.” 





HOSPITALS AND THIRD PARTY RISKS 


A BULLETIN lately issued by the Central Bureau 
of Hospital Information deals with insurance against 
third party risks.’ Patients are occasionally in a 
position to make claims against hospitals for such 
matters as burns from hot-water bottles or burns from 
X ray or electrical apparatus or for some form of 
negligence in treatment or nursing or other accidental 
occurrence. The bureau has ascertained that in 
205 hospitals (totalling 17,400 beds) there have been 
35 effective claims in the past 10 years. The amount 
paid in respect of these claims was £1786 (including 
legal costs). One claimant obtained £675 but this 
result was exceptional; the average amount was 
about £51 per claim. Four of the 35 claims were 
made by members of the general public ; the remainder 
came from patients. Inquiries among representative 
hospitals indicate that about a third of our hospitals 
insure themselves against these third party liabilities. 
A good insurance office will cover the risk at a premium 
rate of ls. 6d. per bed with a limit of £1000 for pay- 
ment on any one accident or event; if cover is 
not required against the risk of “‘ ptomaine poisoning 
and deleterious substances in food and drink supplied 
by the hospital,” the premium rate is sixpence less. 





1 Insurance against Third Party Risks. Memorandum No. 56. 
Prepared + f W. E. C 
Bureau of Hospi 
8.W.1. . 


. C. Baynes, barrister-at-law, for the Central 
ital Information, 12, Grosvenor-crescent, London, 
3d. post free. 
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The bureau suggests that, if enough hospitals availed 
themselves of this kind of insurance, the premium rates 
could be substantially reduced. The memorandum 
usefully summarises various points to be borne in 
mind in arranging for this kind of insurance. If, for 
instance, the insurance company is allowed to insert 
in the policy a condition that the hospital shall take 
“reasonable care,” the cover is obviously very 
seriously restricted. On the statistics already 
mentioned the risks may not appear substantial 
but the trouble is that a hospital may easily incur 
£100 in costs even when a plaintiff eventually with- 
draws his claim. If it is worth while for hospitals 
to insure against third party risks, it is worth while 
to insure to the best advantage. In this connexion 
the suggestions contained in the memorandum are 
worth noting. 





Sir John Collie and Dr. Henry Robinson have been 
appointed deputy lieutenants for the County of 
London. ae 

WE regret to announce the death on Tuesday last 
at a nursing home in London of the distinguished 
ophthalmologist, Mr. Edward Treacher Collins, con- 
sulting surgeon to the Royal London Ophthalmic 
Hospital, consulting ophthalmologist to Charing Cross 
Hospital, and chairman of the International Ophthal- 
mological Council. Mr. Treacher Collins was in his 
7ist year. 


Sir Arthur Keith’s illness will prevent him from 
delivering Hunterian lectures at the Royal College 
of Surgeons next month. In his place Mr. Harold 
Burrows will lecture on the Production of Malignant 
Tumours in Animals by pure chemical substances, Mr. 
Arthur Edmunds on Unsuccessful Appendicectomy, 
Mr. G. A. Mason on the Surgical Significance of the 
Vitelline Duct, Mr. Laurence O'Shaughnessy on 
Thoracic Surgery, Mr. Mandall Wardill on the Treat- 
ment of the Cleft Palate, and Mr. E. R. Flint on 
Pre-operative Procedure. The Arnott museum 
demonstrations will be given by Mr. E. K. Martin and 
Mr. Wilfred Shaw. 





A FUND is being raised in memory of Dr. R. 
Stenhouse Williams, first director of the National 
Institute for Research in Dairying, who died last 
February. The signatories of the appeal, who 
include Lord Radnor, Lord Iveagh, Lord Daresbury, 
and Sir John Gilmour, Minister of Agriculture, speak 
of his continuous and untiring efforts in the cause 
of science and its practical application to the problems 
of the dairy industry. His great hope was that he 
might live to see the work of the institute adequately 
provided for, and the fund, apart from a small 
permanent memorial, will be devoted to the advance- 
ment of dairy science there. Contributions should be 
sent to Mr. 8. R. Whitley, Rookwood, Shinfield-road, 
Reading. 


BIRMINGHAM HospPITAL SATURDAY FuND.—Mainly 
as the result of an increased rate of contributions the 
collections this year to date for this fund have reached 
£124,507, as compared with £96,200 in the same period 
last year. 


QUEEN’s INSTITUTE OF DISTRICT NuRSING.—At 
the meeting of the council last week it was reported 
that 14 district nursing associations have recently been 
affiliated, and that the names of 254 nurses have been 
placed on the roll of Queen’s nurses. The season’s openings 
of gardens in aid of the funds produced £10,527, of which 
40 per cent. goes to the institute, the remainder to the 
counties in which the 1079 gardens are situate. 
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THE PROBLEM OF THE DEAF? 


In THE LANCET recently we noted briefly a report 
by Dr. Eichholz to the Ministry of Health and the 


Board of Education upon the social problems of | 


our deaf population. The report, which is very 
informing, is also hopeful; while the difficulties 
presented by the deaf subject are fully recognised, 
there are many constructive propositions for meeting 
the situations, and records of successes along certain 
lines are furnished. The main statements and 
deductions of the report follow in summary. 


GENERAL CONSIDERATIONS 

The movement for the improvement of the social 
conditions of the deaf in England and Wales began 
in 1886 by the appointment of a Royal Commission 
to consider the education and welfare of the blind 
and the deaf-and-dumb. The Commission reported 
in 1889, and in 1893 the Elementary Education 
(Blind and Deaf Children) Act was passed, the two 
groups of sufferers being dealt with under one Act. 
This position had unfortunate results, for the attitude 
towards the blind was apparently more sympathetic ; 
and, further, the radical differences between the 
groups that go to make up the deaf population were 
not brought out. But the present interest, official 
and public alike, in the deaf has now orderly reasons 
behind it and the fundamental classification of the 
deaf is understood. 

The deaf are divisible into two main types: (1) the 
deaf-mute to whom speaking is a faculty denied by 
Nature ; and (2) the deafened person in whom the 
organs of hearing have been damaged by accident 
or disease. In the first class speech as a means of 


intercourse has to be the result of training from | 


without, the normal impulse to use speech as a means 
of communication being wanting. In acquired 
deafness speech remains as the natural means of 
intercourse however much the faculty may be 
impaired. Considering the differences between the 
deaf-mute and the deafened it has also to be 
remembered that there are rare cases in which the 
mentally healthy person is dumb without being 
deaf, and there are also the victims of low grade 
mental defect, who owe their dumbness to imbecility. 
Confusion in the public mind between the deaf- 
mute and this latter class was prevalent until compara- 
tively recent times, and shut off the mentally normal, 
and often the exceptionally equipped, deaf-mute 
from practical relief. 


THE DIAGNOSIS OF DEAFNESS 

The report makes clear this classification, and Dr. 
Eichholz points out that the diagnosis of deafness 
is rendered hard by the fact that there is no known 
objective test by which hearing power or its absence 
can be measured. With the blind the statement of 
the person under examination can be subjected 
to corroboration by instrumental tests in which he 
has no say; but the deaf subject must be left to give 
his answers unchecked, even when the watch or 
whisper tests, or the use of graded tuning-forks are 
employed. In fact the only way to detect the 
malingerer is by the familiar test of making a loud 
noise behind the subject in order to elicit a surprise 


1A Study of the Deaf in England and Wales, 1930 to 1932. 
Being © Report by Dr. A. Eichholz, C.B.E., to the Minister of 
He and the President of the Board of Education. H.M. 
Stationery Office. Pp. 206. 3s. 


reaction. The difficulty of diagnosis may however 
be removed by the audiometer, an instrument which 
has come to the front within the last two or three 


_years. Dr. Eichholz is hopeful that the use of the 


audiometer will receive wide encouragement from 
authorities in this country as a means of disclosing 
ear defects which remain undetected by present 
methods. But it is clear that with every method 
for testing hearing powers there is need for increased 
supervision and treatment by qualified practitioners 
to secure prevention of deafness and a proper handling 
of the deaf. The conclusion of the report is here 
that nothing less is needed than the adequate 
provision of expert otological advice. 


THE AUDIOMETER 


It is now becoming abundantly clear that the 
whisper test and the watch test, as employed in this 
country, do not yield such satisfactory results as those 
obtained from the audiometer, an instrument designed 
by the Western Electric Co., and first described in 
this country by Mr. C. M. R. Balbiin our own columns.* 
By its use, as Sir George Newman remarks in his 
recent report on the Health of the School Child, deaf 
children can be ascertained with an accuracy and 
precision that are not possible under ordinary methods 
of testing. Its technique is simple and can be acquired 
easily by a school nurse or a school teacher. The 
tests are standardised and are but little affected by 
extraneous circumstances; they can be applied 
rapidly to a large number of children. Hence the 
examination of the hearing of a school population 
of an area becomes a practicable undertaking. The 
audiometer is thus described in Sir George Newman’s 
report :— 

It consists of a gramophone fitted with a magnetic pick-up 
which transmits the sound to a number of single headphones. 
It is possible to couple up the receiver and relay sound to 40 
headphones at once without diminishing the intensity of the 
sound at any one of them. The gramophone record consists 
of four series of 12 three-digit numbers spoken in an ordinary 
voice, ——s recorded, and stopped down in intensity 
from a loud level to a level just below that capable of being 
heard by normal hearing. The intensity of the sound 
diminishes by three sensation units for each successive 
number, one sensation unit or “‘ decibel’ being approxi- 
mately the smallest change in intensity which can be detected 
by the normal ear. The first or loudest number has an 
intensity of 30 sensation units ; the second number has an 
intensity of 27 units, and so on down to the lowest, which has 
three sensation units below the threshold intensity for 
normal hearing. The four series of numbers are played 
successively, each series beginning a number spoken with 
the loudest and ending one spoken with the faintest intensity. 
With such an instrument, a class of 40 children can be tested 
at the same time. 

A beginning has now been made, Dr. Eichholz tells 
us, with the audiometer in examining school-children in 
England, Dr. G. P. Crowden, of the London School of 
Hygiene and Tropical Medicine, has recently examined 
with the audiometer 2994 children in public elementary 
schools in London and Hornsey, when 8-3 per cent. 
proved to have defective hearing in one or both 
ears, were referred to the otologist, and in the majority 
of cases were found to be in need of treatment. 
In Tottenham a similar examination of 2000 children 
by the audiometer showed 6-7 per cent. to be suffering 
from ear defects. 


THE EXTENT OF DEAF-MUTISM: ITS HANDICAP 


But while the standards of deafness as a disabling 
factor are not at present ascertainable, deaf-mutism 
stands in a different position, for here it is possible 
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to define the condition and envisage the problem 
in the light of a single category—the deaf-mute is 
deprived of hearing, or any useful hearing, and, having 
no natural speech, has to be trained to acquire it 
ab initio, and not to regain a natural gift. The 
actual number of these persons has been estimated 
by the National Institute for the Deaf as about 40,000, 
and a comparison with different figures given in this 
report suggests that the number can be accepted, 
while of them rather over 3000 are under the age of 16. 
Dr. Eichholz obtained from every certified school 
for the deaf in England and Wales the number of 
deaf children on the roll on March 31st, 1930, and 
classified them into two divisions: (a) those deaf- 
and-dumb or totally deaf; and (6) those partially 
deaf. In the former group 3215 children were 
returned, including 81 who were over 16—that is, 
over the terminal compulsory age of attendance. 
The largest number of these deaf subjects fellinto the 
15-16 age-group, of whom 432 were completely 
deaf. In the same age-group in division (b) there 
were 74 partially deaf who would also have to be 
retained at school until 16, and therefore the correct 
total for educational consideration was 506. The 
significance of this figure is that it can be compared 
with the known figure for the age-group 13-14 of all 
elementary school-children, when the percentage of 
deaf-mutism proves to be fairly that arrived at by 
the National Institute, which is to be congratulated 
upon its accurate and energetic work. 

The report deals fully with the handicap of deaf- 
mutism, pointing out that there must be tempera- 
mental conditions affecting the deaf-mute; it is on 
this account that the acquisition, through lip-reading, 
of normal speech in some degree or other is advocated 
as the practical medium for establishing normal 
contact between the sufferers and the world. 


THE EDUCATION OF THE DEAF 


This section of the report begins optimistically. 
The figures show a notable diminution in the number 
of deaf children attending public elementary schools 
instead of certified schools for the deaf. Proof 
is supplied of the feeling among local educational 
authorities in favour of early training by the fact 
that 36 per cent. of children attending certified 
schools in England and Wales were admitted before 
the age of 5. The number of children suitable for 
admission to a certified school for the deaf is put at 
3621, a figure which shows a fall from 1924 to 1930 
of 13 per cent., while the proportion of deaf children 
in the general elementary school population has 
dropped within the same period. 

The endeavour to establish means of communication 
between the deaf and the hearing world, and to lead 
the way to economic independence is directed along 
three channels : (1) elementary education ; (2) health 
education ; and (3) manual and vocational training. 
The elementary education consists simply of the 
teaching of language, the deaf child being taught by 
a process of imitation how to produce, by muscular 
movements, intelligible sounds which he never hears. 
He has to build these sounds into words involving 
phonetic combinations, necessitating assiduous repeti- 
tion. Indeed, years of patient instruction and 
exercises are required to enable him to make use of 
these verbal elements for purposive ends. Instruction 
in the ordinary subjects of education then proceeds 
in conjunction with lessons in various handicrafts, 
while physical training is raised to a high pitch. 
One of the most important features in the develop- 
ment of the education of the deaf in the past 25 years 
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has been the growth of the movement for establishing 
manual training of an advanced type. 

This whole section of the report aims at setting 
out the methods of deaf education, and the classifica- 
tion of the students makes informing reading, and 
supports Dr. Eichholz in his plea that further 
provision for vocational training should be made. 
He suggests that, in order that the country, as a whole, 
may be supplied regionally, centres in Bristol, 
Birmingham, Newcastle, the Eastern Counties, and 
South Wales should be formed, and recommends 
boldly that voluntary institutions and trusts for the 
deaf should employ part of their invested capital, 
collected before the education of deaf children had 
become a matter for the local educational authorities, 
in work of this kind. 

The results of the education of the deaf, as it stands 
to-day, must be judged by their effect in providing an 
avenue of employment on the expiry of school age. 
Whatever be the results of the effects of school life 
they will rapidly recede in value and fall to a low level 
if the juvenile deaf-mute fails to attain his goal as 
a wage-earner when the school life ceases. After 
consultation with the Ministry of Labour, Dr. 
Eichholz has been able to deal very fully in the report 
with the difficult question of the placing of deaf-and- 
dumb juveniles. He finds that the trades which deaf 
boys or girls can attempt toenter with the best chance 
of employment are, as might be expected, cabinet- 
making and joinery, french polishing, boot-making, 
tailoring, and printing for boys; and for the girls, 
dress-making and millinery, laundry work, book- 
binding, and the like processes in factory work. 
It emerges from inquiries in different directions 
that it is easier to place deaf girls than boys. This 
section of the report closes with an analysis of the 
existing conditions of the deaf-mute in industrial 
and social life, and a justification of the projected 
reforms. 

THE DEAF IN ADULT LIFE 


The third section of the report deals with the deaf 
in adult life, thoroughly entering into the position 
of the deaf-mute in various employment conditions, 
in the field of unskilled labour, and in special work- 
shops. Space is given to examining (a) the results of 
inadequate vocational training ; (6) the degeneration, 
through prolonged unemployment, from a good 
educational level ; and (c) the exploitation by employers 
of the deaf subjects at low wages. The document here 
proves an eloquent and well-reasoned plea for further 
provision for the welfare of the deaf-and-dumb. 


RECOMMENDATIONS 


The recommendations at the close of the report 
are numerous. The following may be quoted as 
fundamental :— 

(1) That the Ministry of Health should urge upon 
local authorities, through the Maternity and Child 
Welfare Act, to give close attention to the early 
and continuous treatment of infants suffering from 
ear defects ; (2) that the Board of Education should 
improve their arrangements for the detection of 
defects and should keep the detected cases under 
the supervision of those with otological experience ; 
(3) that the Ministry of Health and the Medical 
Research Council should institute a study of the age- 
incidence, cause, and treatment of ear defect ; and 
(4) that the Board of Education should make further 
provision for vocational training, and take steps for 
the separation of the mentally defective from other 
deaf subjects. 


These recommendations, and other adjustments 
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proposed by Dr. Eichholz, are carefully summarised 
at the close under the four headings of health, educa- 
tion, general welfare, and industrial welfare, and the 
orderly arrangement of the report makes a great mass 
of information (medical, statistical, and demographic) 
available for thoughtful reading. 


ECONOMY IN THE SOCIAL SERVICES 
REPRESENTATIVE VIEWS 


(Continued from p. 1291) 


WE are able to give this week another series of 
contributions to this urgent and difficult question. 
The first three are from officers in the health service. 
The last is taken, in his own words, from Sir George 
Newman’s report as chief medical officer to the 
Board of Education ; he is answering a self-imposed 
question whether the inherent nature of the school 
medical service places it outside the restrictions of 
the economy imposed upon other public services. 

Vv 

To suggest economies in services which are already 
well established is no easy matter, as the Ray Com- 
mittee has discovered. Most of its recommendations 
are reasonable, but about the feasibility of some of 
them there is room for doubt. In the school medical 
service the chief economies are in payments for 
operations on cases of tonsils and adenoids, the 
teaching of defective children, and the provision of 
school meals. The first two are unexceptionable, 
but the last may be open to criticism. In poverty 
stricken areas—of which there are many in the 
industrial North and Midlands—the meal at school is 
often the child’s chief source of nourishment. To 
cut it off because his parents cannot make a contribu- 
tion towards the cost of it would be economy of the 
boomerang type, which could only lead to further 
expenditure in supplying treatment for diseases and 
defects resulting from malnutrition. 

As regards slum clearance, the committee exhibits 
an optimism unjustified by experience when they 
state that the building of houses for letting to the 
working-classes may now be left to private enterprise. 
Money has been cheap for many months now, but 
I have heard of no proposals to local authorities by 
speculative builders to put up three-bedroom houses 
of the type approved by the Ministry of Health. 
That private enterprise could and would build such 
houses I have no doubt, but to do so capital will be 
required which must come either from the investing 
public, the building societies, or public funds. The 
first is not likely to oblige, the second may, if security 
for at least a portion of the outlay can be obtained 
from national or local sources ; in the event of both 
failing, local authorities will have no option but to 
build. In any case, slum clearance must go on if 
public health is to progress ; the effect of a laissez- 
faire policy is to increase expenditure in other 
dlirections. 

Under public health the most important recom- 
mendations are those dealing with infectious disease, 
with all of which most medical officers of health will 
agree. Terminal disinfection might certainly be 
dispensed with, but what would the public say? 
Many medical officers have gone as far in this direction 
as they dare, and have had to put up with hard words 
and bitter criticism, with little or no support from 
their councils. 





Popular education in such matters | 
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is a slow process. With regard to the treatment of 
tuberculosis, ‘‘a reasonable expectation of rendering 
the disease quiescent or providing a cure’ as a test 
for admission to a sanatorium, implies a prophetic 
understanding to which not many clinical tuberculosis 
officers would lay claim. At the best he can only 
hope that results will justify his optimism. Classifi- 
cation is necessary as an aid to prognosis and treat- 
ment. How else can a tuberculosis officer utilise 
his available beds to the best advantage or give every 
patient the chance to which he is entitled ? Home 
conditions and the protection of contacts must be 
considered. Where is an infected person to be taught 
how to conduct himself so as not to be a menace to 
others, if not in a sanatorium? Hospital accommo- 
dation is not available for the large number of cases 
who should be there, and where home conditions are 
unsuitable, as they often are, it is an economy to 
prolong the stay of the patient in a sanatorium. 

The cost of building, equipping, and maintaining 
isolation hospitals is notoriously high, and is 
undoubtedly capable of material reduction. The same 
criticism, however, is equally applicable to other 
institutions built and maintained by local authorities. 
Boarding out, as opposed to residential treatment, for 
children in the care of public assistance committees 
is much the better method from every point of view ; 
the committee’s support of this policy will be generally 
appraised. There is only one snag—the maintenance 
ot a staff of inspectors must be set off against the 
saving in upkeep. The recommendation with regard 
to harmless mental cases in public institutions is 
sound. I cannot, however, subscribe to the view 
expressed by the committee that the appropriation 
of poor-law institutions as public health hospitals 
should not be proceeded with for the present. The 
change would help to diminish the long lists of persons 
waiting for admission to general hospitals, and the 
expense entailed in many instances be negligible. 

If it be true—as we are assured it is by men in 
high places—that the true meaning of economy is to 
spend wisely, and if as a result of this report local 
authorities are induced to make an earnest survey 
of the whole field of their expenditure in public health 
with this definition in mind, then the committee's 
work will not have been in vain. 

VI 

We did not need a committee of this character 
to tell us that such and such a service is or is not 
too costly ; what we expected and desired was the 
formulation of a stabilised policy in the health services, 
something more concrete than a comparison of costs 
for the same service rendered in various parts of the 
country. This variation is bound to exist, just as 
the environment and the cost of living of the south 
differs from that of the north. 

The development of social services during the past 
few years has outgrown our finances, but whether 
this is evolutionary or bad statesmanship I do not 
know. Our preventive service is being swamped 
by the treatment of established disease. It is easy 
to treat the minor ailment and it is difficult to keep 
our energies directed on the maintenance of physio- 
logical health, which is the fundamental basis of 
public health. Under the present system, prevention 
of disease is a national service and the treatment 
of disease voluntary and private ; between these two 
lies the battlefield for the economists. It is not easy 
to decide where treatment by the State should cease, 
or how far the treatment of the individual at the 
expense of the State will benefit the community. 
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The problem is beyond an economy committee whose 
sole object was to cut down expenditure. 

The school medical service is selected for a central 
government inquiry. Does this mean in fact that 
the Board of Education has failed in their supervision 
of the service The committee makes a fundamental 
error, basing the cost per unit on average attendance 
and not on the school roll. It is generally the child 
not attending school who demands the most time ; 
in fact it is where attendance is low the service is 
most busy. Too much stress is laid on the com- 
parative costs per head ; it is misleading to compare 
areas unless all circumstances are taken into con- 
sideration. Then the numbers seen at routine and 
dental inspections depends chiefly on the efficiency 
of the inspection and on the number of parents who 
attend. Whether tonsil and adenoid operations 
should or should not be performed by local authorities 
depends upon whether we accept the principles 
mentioned previously. But if the local education 
authorities do not undertake the provision of treat- 
ment, who will? To transfer the necessitous patient 
to the public assistance committee is a mere transfer 
of costs. When the committee essays to save £15,000 
by a reduction of 0-2 per cent. in such operations, 
what is to happen to that 0-2 per cent. who presumably 
still require that operation? Medical opinion will 
always differ as to whether or not a case requires 
operation ; I fear the problem is beyond any central 
committee. The special school problem was eased 
by the Hadow report, and many authorities have 
already economised by the closure of the special 
schools for educable mental defectives. 

The school medical service has gradually extended 
its treatment services because there has been no 
other alternative to the treatment of the defective 
child. In so doing it has proved its value not only 
to the people as a whole but to the school-child in 
general. Nevertheless, prevention of disease is being 
lost in the activities of treatment. 


Vil 


The committee’s view that we have now reached 
the peak in numbers recommended for tonsil and 
adenoid operation is, I think, correct, and in the 
future more conservative methods will be practised. 
There is, however, every probability that in 3 to 5 per 
cent. of elementary school-children no other form of 
treatment can produce a satisfactory result. I 
believe that even to-day there is a shortage of 
accommodation in schools for the blind and the deaf ; 
what appears to be happening is that pressure for 
admission is relaxed where the parents object. For 
the mentally deficient there is a grave lack of places 
both in residential and day schools; an increase in 
day backward classes would help to meet the need. 
In rural districts it is open to question whether the 
expense of transport, if the schools are reorganised 
on the lines of the Hadow report, can be justified. 
The attempt to recover any appreciable amount from 
parents of the cost of treatment must, I fear, result 
in suffering to the individual child and to the general 
good health of the population. As a rule the school 
nurse receives the bare minimum of salary that could 
be offered for the experience needed and the duties 
to be carried out ; there would be a saving in getting 
her to do the work of the school attendance officers. 


Vill 


The whole expenditure on the school medical service 
(including the special schools and other special medical 





sefvices) amounts to little more than 5 per cent. of the i2 brief entry of examinations subsequent to the first 


total national outlay on elementary education. Yet 
this “little more’ may have proved very much in 
the real and enduring value of such education. On 
the other hand, an expenditure on a relatively new 
public service which has risen in 20 years to approxi- 
mately four millions calls for periodic review, examina- 
tion, and scrutiny. It has been suggested that 
there should be less medical inspection or that more 
of it should be undertaken by nurses and teachers, 
that investigations and “research”’ work of school 
doctors should be curtailed, that expenditure on the 
organisation of physical training should be reduced, 
that medical treatment should be referred to parents 
for consultation with their private practitioners or 
absorbed in the form of dependents’ benefits by the 
health insurance system, and so on. Many proposals 
of this kind fail to distinguish the essential from the 
non-essential, the practicable from the impracticable, 
and extravagance from economy. But while an 
irreducible minimum of medical inspection and 
treatment is clearly essential, we may well consider 
whether we can secure the necessaries with less 
expenditure. Can we, for instance, make any saving 
on special schools for the permanently defective and 
only partially educable child ? Can we be satisfied 
that all the expenditure on the provision of school 
meals is being wisely incurred, and that it could not 
with advantage be more closely related to the medical 
needs of the children ? Can the parents be induced 
to contribute more largely to the cost of their children’s 
treatment ? Can even the treatment itself be obtained 
at lower expenditure? These seem to me to be 
examples of the primary questions into which it 
would be expedient for local authorities to inquire. 


Clearly also something can be done and should be 
done to consider some questions of a rather different 
kind as (a) the reduction of the clerical work of medical 
inspection, particularly after the primary inspection 
has been completed and recorded ; (b) the postpone- 
ment of operative treatment of enlarged tonsils and 
adenoids until other more physiological methods 
have had fair trial; (c) the practicability of requiring 
the parent to cleanse, and keep clean, his own child ; 
(d) the effective coérdination of the varied medical 
services of the authority to exclude duplication or 
redundance. It is relevant also to point out how 
the cost of the school medical service would be 
affected if there were more general recognition of the 
absolute necessity of universal medical supervision 
of the preschool-child, and if more thought were 
given to the practice of preventive, as well as of 
curative, medicine. 

One basic thing will always be necessary—namely, 
that every child, sick or well, shall be brought into 
the hands of the school doctor sufficiently often to 
ensure its effective health supervision—and three 
times in the nine years of its school life is barely 
sufficient, certainly none too often. The whole 
trend of modern medicine is the early detection of 
the beginnings of disease and the fortifying of the 
normal person. We cannot with wisdom reduce the 
number of routine inspections of all children, sick or 
well; each of the three age-groups is essential for the 
detection of departures from the normal and for 
reviewing the growth and strengthening the health 
of the child. If the child has been proved to be 
normal at the first inspection, it is obvious that it 
may not be necessary to spend as much time on its 
subsequent examination as if it had been shown to 
be abnormal or subnormal. The inspection schedule 
itself should of course be used with good sense, and 
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will be all that is necessary, assuming that the growth 
and condition of the child is proceeding normally. 
But we must beware of the risks which we incur if and 
when we curtail the direct and periodic medical super- 
vision of each child, whether sick or well. The 
parent and teacher may do much, and happily are 
every year doing more, for the child’s physical welfare, 
but we must not attempt to impose upon them 
skilled duties or responsibilities of a medical nature. 





MEDICINE AND THE LAW 


Hospital Charges for Diphtheria Patient 


On Dec. 3rd a Lincolnshire county court heard 
an action in which the Woodhall Spa Urban District 
Council sought to recover from a dental surgeon the 
sum of £17 16s., the cost of treating his daughter 
(aged 9) for diphtheria in the Lincoln isolation 
hospital. The dispute was one of fact rather than 
of law. In opening the case the clerk to the district 
council correctly stated the legal position. He 
referred to Section 132 of the Public Heaith Act of 
1875, and explained that a local authority is entitled 
to recover maintenance fees, but from the patient 
only ; it cannot recover them from the parent unless 
it can prove an express or implied contract by the 


parent to pay. The district council contended that 
the defendant asked that his child should be sent to 
the isolation hospital. Two medical practitioners 
gave evidence in support of this allegation of fact. 
One of them had been temporary medical officer of 
health at Woodhall Spa at the material period ; he 
said he never saw the child himself but simply arranged 
for its removal at the parent’s request. On the other 
hand the defendant stated that both doctors had 
ordered the child to be sent to the isolation hospital ; 
he denied that he had made any such request. The 





county court judge accepted the version given by the 
| medical practitioners. Nobody, he said, could order 
'the removal of the girl to the isolation hospital 
|except the medical officer of health. If the medical 
officer had_made an order and the order had been 
| resisted, he could have applied for a magistrate’s 
order for the removal of the girl. Here the medical 
| officer never saw the child and there was neither a 
| medical officer’s order nor a magistrate’s order. The 
| judge found that the defendant did request that the 
child should be removed in its own interests and in the 
interests of the community. The request created a 
contract to pay. Judgment was therefore given for 
the amount claimed with costs. The judge observed 
that, as a ratepayer, the defendant might think 
that the cost of maintenance in an isolation hospital 
should be paid for from the rates; this, however, 
was not the law. 





THE DOCTOR’S DAY © 


“Come, tell me how you live,” I cried, 
“And what it is you do!” 


VI.—THE COUNTRY DOCTOR 


CONTRARY to the general belief, we do not get up 
early in the country. Apart from transitory disturb- 
ances from the crowing of a neighbour’s cockerel, 
the bombination of the church clock, or a peal at 
the night bell from a myopic postman, the struggle 
back to consciousness usually takes place about 
7.45 aM. Such tardiness is sometimes paid for by 
having to stand naked, shivering, and dripping from 
the morning bath to explain,in measured and courteous 
terms over the telephone, to a lady who has already 
breakfasted, exactly why her son, Master A, might 
be permitted to entertain to his birthday tea-party 
Miss B, who had been to tea with Miss C a month 
ago ; Miss C’s cousin, then staying in the house, having 
subsequently developed measles. Usually, however, 
the phone can be dealt with by one’s long-suffering 
wife, and no incident of interest occurs until 

9 A.M., when on four or five mornings of the week 
something is ‘“‘on”’ at the cottage hospital, distant 
three minutes by car or a ten minutes’ walk—often 
resolved upon but seldom taken. An anesthetic may 
be required for anything from a circumcision to a 
hysterectomy, or there may be a venepuncture to 
be done, or a serious case to be seen early. One of 
the advantages of being in a partnership which 
includes a good surgeon is then apparent: cases 


do not disappear into the largely inarticulate maw | 


of a general hospital, but can be dealt with “ all 
the way through” without loss of interest on the 
part of the doctor or gratitude on that of the patient. 


MORNING SURGERY 


At 9.30 A.M., or usually later, we return to the 
surgery to find some eight or ten patients waiting, 
with an equal number who drift in during the following 
hour. The surgery is attached to the house of the 
senior partner. Built for a singleton practice of 50 
years ago it is now manifestly inadequate, but 
somewhat dark, dirty, and draughty though it may 
be, it is regarded with affection by everyone except 








the little dispenser who is kept in a glorified rabbit- 
hutch in one corner from 9.30 a.m. to 7.30 P.M., 
with short intervals for meals. 


Of the 20 or so patients seen at morning surgery, 
ten only want certificates or medicines, five can be 
dealt with by a short chat, and five only will require 
an examination, more or less detailed. Let us take 
a closer look at these five. The first is a young lady, 
obviously ‘‘an insured person,’’ and probably a 
domestic servant who “thinks she wants a tonic.” 
This is a trap for the unwary. In my early days I 
once gave a tonic (is there such a thing ?) to a girl 
who asked for it, only to be called out later in the 
day to find her with a temperature of 104° F. and 
a measles rash! In the present case the temperature 
is normal in spite of a rapid pulse (? due to nervous- 
ness); cross-examination reveals that the real 
complaint is headaches, particularly after using the 
eyes, and an ophthalmic certificate sends her on 
towards the next stage of investigation. The second 
case is a terrified mother with a child who has been 
bitten by a dog. No marks are visible, and a short 
lecture on the absence of rabies in England is weakly 
nullified by the application of lunar caustic, since 
mamma would undoubtedly not consider that value 
had been received for her three shillings and sixpence 
unless ‘‘the doctor had done something.” Next 
comes a cattle ringworm dealt with by strong iodine, 
then a vague injury to the hand which must be 
radiographed—more because the employer is a 
patient of one’s rival, and will probably cause trouble 
if he can, than because it is necessary for treatment. 
Lastly, and of course late, arrives an old woman 
‘‘in the dispensary ”’ who is brimful of vague com- 
plaints and kept happy by drinking about two 
pailsful of medicine per annum. 


In addition, during this hour, I have walked across 
to my house and given an anticatarrhal inoculation 
of very doubtful benefit to a retired colonel—the 
type who worry more about their health and provide 

{a greater share of the patent medicine vendors’ 
| profits than any other—and walked up the street 
| to the dentist to “‘ give a gas,’”’ as well as answering 
several telephone calls. 
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THE ROUND: GIPSIES AND GENTRY 


At last a visiting-list is made up and at 10.45 a.m. 
the round is started. [In parenthesis, a busy country 
doctor must have two cars available: he dare not 
be without one even for an hour. They must be 
reasonably comfortable, fast, handy, and reliable, 
but they need not be smart.} In a country practice 
about six to the hour is the maximum number of 
routine visits to ‘“‘ panel” class patients, but this 
number has to be lowered to three or so per hour 
for upper-class and other than routine visits. Lest 
this should seem to show unfair discrimination 
towards the poor, let me hasten to explain that the 
time spent with the patient is about the same in 
each case, the extra time being taken up with opening 
and shutting the drive gates, waiting at the front 
door and in the drawing-room, with small talk, and 
with explaining and re-explaining the situation to 
consecutive sets of anxious relatives. 

This morning we have three visits in the little town 
and four in the surrounding country. They vary 
from a gipsy baby in a wigwam, in which the smoke 
is so thick that one’s eyes smart and run, and where 
the chances of picking up a flea are ‘‘ odds on,’ to 
a lady of title with ‘“‘ rheumatic ’’ pains in the knee 
whom you know has merely called you in as a sort 
of beau geste before going to a bone-setter. But the 
smoke and smell of the gipsy camp are more than 
made up for by seeing a snipe get up from the path 
through the wood, and as for the lady of title— 
after all, there is always the glorious possibility of 
transferring the flea in exchange for a problematic 
half-guinea. 

1.30 p.m.—Back to lunch, interrupted by a call 
across to the surgery to see a boy scout with an injured 
finger: no payment offered. Then half an hour’s 
quiet and out again at 3 P.M. for a couple of visits 
in a village four miles in the opposite direction to that 
of the morning round. In one case, of intractable 
pain in the side for which no cause can be found, 
even after several careful examinations, a specimen 
of urine is asked for, more for something to do than 
with any hope of its examination throwing any light 
on the case. The other, a fainting maid, is easily 
tracked down to dysmenorrhea, though a charming 
but talkative mistress insists on showing her success 
in growing Meconopsis baileyi, and thus defeats one’s 
hope, never a very bright one, of a game of tennis 
after an early tea. 

5.30 p.m.—Off to an outlying surgery, looking in 
at the cottage hospital on the way home to see a 
radiogram: mileage for the day, 32—a fair average. 


EVENING 


6 p.M.—Evening surgery is a repetition, though 
rather less hurried, of the morning. It is lifted out 
of the ruck, however, by one great thrill. In the 
specimen of urine from the case of pleurodynia 
referred to above, a cloud of albumin appeared on 
warming and disappeared on boiling! Then the pain 
must have been due to a myeloma of a rib, and tedious 
minutes spent as a student in learning about Bence 
Jones’s albuminuria are made worth while for the 
first—and almost certainly the last—time. But poor 
Miss 8S.! 

7.45 p.mM.—Dinner, and let us hope for a quiet 
evening. Programme: the local cinema, write two 
letters, and look up multiple myelomatosis, duly 
carried out. But—l11 P.M.—just as the garage 
has been locked up comes a call from the hospital to 
say that the usual motor-cyclist has been brought 
in with the usual concussion, ahd would I come up, 
please ? Trying to comfort myself with the reflection 
that it is the work after dinner which makes the 
difference between a good and a bad year, financially 
speaking, I get out the car and see the man who is 
by now sufficiently conscious to tell me that I am not 
his panel doctor, and so home to bed, perchance to 
sleep—the perchances working out at about 11 to 1 
in favour of an undisturbed night. 








ROUNDABOUTS AND 


Such may be an average day. In summer before 
partners begin their holidays it may be far more 
leisured : time for a bathe in the morning and tennis 
in the afternoon ; but over every engagement hangs 
the possibility of an accident or confinement which 
will force it to be broken. What of the other assets 
which keep thousands of country doctors leading 
contented lives ? Financially there is a fair reward ; 
not as much as we think our services are worth, of 
course, but who receives that ? Socially the position 
of the country doctor is excellent ; his wife, provided 
that she can bear to live the life of a public character 
subjected to a scrutiny even more searching than that 
of the vicar, can make her social status what she 
pleases. The vast bulk of the patients are considerate, 
friendly, and courteous; the cases seen include far 
more exciting rarities than one was led to expect : 
and, above all, for those that consider life to be 
‘brutish, nasty and brief ’’ in the Great Wens, there 
is the country around one all the time. 

An average day—but worth while. 
can one want ? 


THE SERVICES 


COMMISSIONS IN THE ROYAL ARMY MEDICAL 
CORPS 

THE War Office announces that 25 permanent 
commissions in the Royal Army Medical Corps are 
being offered to registered medical practitioners 
under 28 years of age. There will be no entrance 
examination, but candidates will be required to 
present themselves in London for interview and 
physical examination on Jan. 24th next. Further 
details are given in our advertisement pages. 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Lts. J. G. Currie and C. B. Nicholson to be Surg. 
Lt.-Comdrs. 

The following appointments are notified : Surg. Comdrs. 
G. W. Woodhouse and E. Heffernan to Victory, for Haslar 
Hospital; A. H. Joy to Warspite; A. G. Malcolm to St. 
Vincent; R. F. P. Cory to Nelson; W. G. Thwaytes to 
Valiant; and A. C. Shaw to President, for course. 

Surg. Lt.-Comdrs. W. Flynn to Vivid, for Devonport 
Barracks; P. G. Richards (D) to Pembroke, for Chatham 
Barracks, and for Mechanical Training Establishment ; 
D. C. Eglington (D) and S. E. Brown (D) to President, 
for course; W. E. A. Sampson (D) and D. Barker to 
Pembroke, for Chatham Barracks; and A. D. McHaffie to 
Pembroke, for R.N. Infirmary, Deal. 

Surg. Lts. J. G. Lynch to Vivid, for Devonport Barracks ; 
and W. D. M. Sim to i*urious. 


ROYAL ARMY MEDICAL CORPS 

Col. FitzG. G. FitzGerald, late R.A.M.C., is placed on 
half-pay under the provisions of Art. 500, Royal Warrant 
for Pay and Promotion, 1931. 

Lt.-Cols. M. F. Grant and R. H. Brudenell-Bruce, half-pay 
list, late Norfolk R., to be Cols. 

Maj. A. G. Wells to be Lt.-Col. 

Maj. D. G. Evans is placed on the half-pay list on account 
of ill-health. 


SWINGS 


What more 


ARMY DENTAL CORPS 
Maj. W. W. Pittuck retires on retd. pay and is re-empld. 
under the provisions of Art. 520 (b), Royal Warrant for 
Pay and Promotion, 1931. 


INDIAN MEDICAL SERVICE 
Capts. F. H. Whyte and G. H. Fitzgerald to be Majs. 


ROYAL AIR FORCE 
Flying Officer C. R. Palfreyman is promoted to the rank 
of Flight Lt. 
Flight Lt. B. B. Kennedy resigns his permanent commn. 


TERRITORIAL DECORATION 
Majs. D. P. H. Gardiner and A. Topping have received 
the Territorial Decoration. 


COLONIAL MEDICAL SERVICE 
Dr. W. E. de Silva (provincial surgeon) has been appointed 
medical superintendent, General Hospital, Ceylon; Dr. 
F. L. Keyt (medical superintendent, General Hospital, 
Colombo) becomes assistant director of medical services, 
Ceylon; and K. T. K. Wallington (medical officer, Kenya) 
has been promoted medical officer, Uganda. 
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MEMORIAL TO DR. PARKIN OF MALTON 
To the Editor of THe LANCET 


Sir,—Your readers are aware of the outbreak of 
typhoid fever in Malton, Yorks, which culminated 
in the death of Dr. George C. Parkin, who contracted 
typhoid fever and died on Dec. 3rd, after exhausting 
his reserves of strength by continual and unsparing 
attendance on the victims. Dr. Parkin, who was 
only 31 years of age, leaves a widow, a son 2 years 
old, and an unborn child. He made such provision 
for them as he could afford, but, cut off in the begin- 
ning of his career, he was unable to provide for the 
education of his children. We wish to raise a fund 
to be devoted to this purpose as a memorial to the 
heroic sacrifice he made in the cause of others. 

We who worked with Dr. Parkin and admired his 
devotion to duty and great ability do earnestly 
commend this appeal to all who are able to help. 

Contributions may be sent to Mr. James Crooks, 
F.R.C.S., at the Hospital for Sick Children, Great 
Ormond-street, London, W.C. 1. 

We are, Sir, yours faithfully, 
H. A. T. FAIRBANK, 


Consulting Surgeon to the Hospital for ~ick 
Children, Great Ormond-street, W.C.1. 


JosePpH W. LEECH, 


Consulting Surgeon to the Royal Victoria 
Infirmary, Newcastle-on-Tyne. 


W. T. Gorpon Puau, 
Med. Supt., Queen Mary’s Hospital for 


Dec. 11th, 1932. Children, Carshalton, Surrey. 


SERUM TREATMENT OF POLIOMYELITIS 
To the Editor of Turk LANCET 

Sir,—In a leading article in your issue of Nov. 12th 
you refer to results of serum therapy in poliomyelitis 
reported by Dr. F. G. Morgan and myself. Our 
Melbourne results are criticised on the ground that 
minor cases of poliomyelitis, which in the absence 
of public interest would not have sought medical 
attention, were included in the treated series. I would 
refer the critics to the case-histories in the report '— 
the symptoms, cerebro-spinal fluid findings, and the 
policy adopted in Victoria in the selection of cases 
for serum therapy. While it is admitted that public 
interest during the epidemic of 1931 brought many 
cases of minor illness to medical attention, they were 
not treated with serum unless, while under observation, 
definite indications for lumbar puncture developed 
and the fluid findings confirmed the clinical suspicion. 

“It has been strongly emphasised that even in time 
of epidemics, in the absence of definite indication, lumbar 
puncture for diagnostic purposes, in cases of acute illness, 
is not justifiable ; but every patient suffering from an acute 
illness, for which definite cause cannot be found by careful 
clinical examination, should be carefully watched and 
frequently re-examined in order to detect the first evidence 
of meningeal involvement when one still has time to 
confirm the diagnosis by examination of the fluid and 
to administer serum.” 
This policy, laid down in 1925, was faithfully adhered 
to during the six years of work in Victoria for two 
reasons : (1) serum supplies were not large enough 
to allow treatment on suspicion, if the doses considered 
adequate were to be available for proven cases ; 
(2) the opinion was held in Victoria that lumbar 
puncture in the preparalytic stage is not a procedure 
to be lightly undertaken. This opinion is not held 
generally in New York City. Dr. Josephine Neal, 


* THE LANCET, 1932, i., 469 and 527. 
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who is in charge of the meningitis division of the City 
Diagnostic Laboratories, recommends the procedure.” 
Discussion of case records with Dr. Neal has shown me 
that cases would be submitted to lumbar puncture 
in New York which in Victoria would be kept under 
observation for the development of further indications 
for the procedure, even though they had been in 
contact with a patient with paralysis. 

Many of the patients in whom the spine sign and 
cerebro-spinal fluid changes are present develop 
immunity for themselves and recover before little 
or any serious damage has been done to the nerve- 
cells. In others, development of immunity is delayed 
until after widespread damage has occurred. Unfor- 
tunately, as pointed out by W. L. Aycock,* no test is 
available to the clinician caring for a patient in the 
preparalytic stage, by which he may foretell in which 
group his patient may be placed. As questioned by 
S. Flexner,‘ may not the “mechanisms in man 
tending to abort and confine the virus infection be 
supplemented and fortified by convalescent serum ”’ 
when “the severe form of the experimental disease 
can be prevented or mitigated by means of immune 
serum”? May not the injection of a large amount of 
immune serum confer a passive immunity to inhibit 
the action of virus until the development of active 
immunity has occurred ? 

The Victorian studies were undertaken in this spirit 
of inquiry. The fact that of 76 cases treated with 
serum in the epidemic of 1930-31, none died and 
only 4 were affected by paralysis of the degrees of 
poor, trace, or absent (Harvard Infantile Paralysis 
Commission Standards), only 2 of whom are likely 
to have residual crippling, justified the clinical 
impression that the serum then available was effective 
in protecting from severe damage any patients slow 
to develop immunity for themselves. This impression 
was deepened by the observation that in the four 
failures deviations occurred from the usual policy 
of administering a second dose if the response to the 
first had not been satisfactory. 

The writer of your leading article is inaccurate in 
stating ‘“‘Macnamara and Morgan give an average 
dose of about 60 c.cm. intrathecally at first.” Study 
of the case records reported will show that the largest 
dose given intrathecally was 30 c.cm., though the 
largest total dose, given partly intrathecally and partly 
intravenously at the first injection, was 120 ¢.cm., 
while the largest total dose given to any patient 
was 190 c.cm. Because it was appreciated that 
different batches of serum vary in potency and that 
the urgency of the condition varies in different 
patients, no attempt was made to adopt an arbitrary 
dosage, but to give enough serum to produce the 
desired effect: lowering of the temperature and 
improvement of the general condition. If it is 
necessary in England to use the serum of persons with 
paralysis of long duration, larger doses may be 
necessary than those found effective in Victoria. 

I cannot agree with the writer of your article that 
because M. Brodie in Montreal found that the serum 
of 76 per cent. of 29 apparently normal persons had 
definite protective properties against the Flexner 
mixed virus of poliomyelitis, one may deduce from 
this that serum of normal adults throughout England 
is as effective as that of paralysed persons against 
the virus in England this year. The work of W. L. 

* Poliomyelitis, Baltimore, 1932, p. 224. 


* Jour. Amer. Med. Assoc., Sept. 24th, 1932. 
* Ibid., 1932, xcix., 70. 
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Aycock and 8S. D. Kramer (1930) suggests that the 
proportion of persons in a community whose serum 
inactivates virus varies with the opportunity to 
acquire immunity by subclinical infection—being 
higher in urban districts, where the disease is frequent, 
than in rural districts and in cities in which the 
incidence is lower. For many years the incidence of 
poliomyelitis has been higher in the eastern States of 
America and in Montreal than in England. Until 
similar tests to show the percentage of immunes 
among normal people have been carried out in 
England, in such numbers as to represent a fair 
cross-section of the general population, the attempt 
to use the serum of normal persons as therapy should 
be postponed, for it may do actual harm. Flexner 
and H. L. Amoss (1917) showed that in monkeys 
inoculated with poliomyelitis virus intravenously, 
intranasally, and subcutaneously, the introduction of 
normal (non-immune) serum into the theca will 
increase the damage to the nervous system. As the 
condition of such monkeys is closely analogous to 
that of patients in the preparalytic stage of polio- 
myelitis, it would appear important that nothing but 
actively immune serum be introduced into the theca. 

Except in one instance in which it was possible to 
test individually the serum of a recovered patient, 
the criterion of demonstrable residual paralysis due to 
poliomyelitis was observed in the selection of donors 
of serum used in Victoria. 

When the search for donors was commenced in Melbourne 
15 per cent. of the names obtained from various sources, 
including surgical boot makers and splint makers, had to 
be discarded because examination revealed that the 
crippling was due to another cause—talipes, birth palsy, 

ic paralysis, &c. When an appeal is published in 
the press and financial reward is offered for the blood 
given, examination to confirm the donor’s statement that 
he has had poliomyelitis seems to be essential. I have 
observed that this confirmatory examination is not an 
invariable procedure in the United States. In Victoria 
rsons were not accepted as donors who had themselves 
serum therapy and had escaped without paralysis. 
In Massachusetts, this year, I attended a session for 
taking blood at which 6 of 15 persons bled were 
alleged to have had poliomyelitis, though the 
diagnosis had not been confirmed in all cases by exami- 
nation of the fluid, and in whom no paralysis had 
developed. Even though the pooled serum of the 15 
persons may inactivate virus, the limitations of the 
neutralisation test, as usually applied, are such that 
reduction in potency of the pooled serum by inclusion 
of contributions from non-immunes would not be 
detected. As shown by E. W. Schultz et al.,® the time 
taken for immune serum to inactivate virus varies 
with the dilution of the serum. The delay resulting 
from lowering of potency may determine failure in 
a disease in which, at best, the time interval for the 
therapy is measured by hours. 

Dr. Park writes that the Victorian work was 
uncontrolled. This was admitted when the work was 
published. On the other hand, it cannot be accepted 
that the work in New York, which Dr. Park reports, 
constitutes a controlled comparison between carefully 
treated and untreated cases. This is readily admitted 
by many of the physicians whose records he quotes, 
and has been recorded by Dr. Linsly R. Williams,*® 
chairman of the Poliomyelitis Committee of the 
New York Academy of Medicine, whose results are 
included in Dr. Park’s report: “The results of the 
study are inconclusive. Many members of the 
committee and the physicians who took part in the 
study feel that more accurate and more intensive 
work should be undertaken along these lines.” 


* Jour. of Immunol., 1931, xxi., 171. 





* Bull. New York Acad. of Med., 1932, viii., No. 10. 
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Dr. Park* admits that the selection of cases for 
treatment was not alternate; that there was acci- 
dental inclusion of a somewhat larger number of 
graver infections in the treated patients in the group 
studied under the direction of the Academy of 
Medicine. Even had the selection of cases been 
alternate, the only deduction which could be drawn 
as to the value of the therapy is the following : 
that the use of the serum as prepared and as admini- 
stered in New York City in 1931 was not followed by 
results any better than the results in untreated cases. 
This conclusion cannot be expanded to question the 
value of the therapy in general. The conclusion of 
Macnamara and Morgan.’ was as follows: ‘‘ The use 
of human, immune serum (as prepared in Victoria) 
in the preparalytic stage in adequate dosage, has given 
excellent results, as evidenced by a low mortality- 
rate, a low average total paralysis, and a strikingly 
low proportion of paralysis of the severer grades.” 
It is suggested that a wider interpretation of the 
words “immune,” “ preparalytic,” and ‘‘ adequate ” 
may explain the difference in the end-results of 
patients treated in New York. Details of the method 
of preparation of the Victorian serum have been 
published. One difference between the American 
and the Morgan method is the absence of antiseptic 
in the latter. The onus of proof that the addition of 
antiseptic in the proportions used in New York does 
not lower the potency of serum as a therapeutic 
agent, and that the antiseptic itself does not contri- 
bute to the inactivation of virus when such serum is 
submitted to the neutralisation test, rests upon those 
who use this method and find serum therapy 
ineffective. I have had the opportunity of comparing 
the degree of haemolysis and opacity of various samples 
of serum in America with the clear yellow product 
obtained by the Morgan method, and of observing 
reactions which occurred after intrathecal injection 
of serum which showed hemolysis, some opacity, and 
to which antiseptic had been added. These observa- 
tions have justified to me all the trouble taken in 
Victoria to prepare a non-irritating product, whose 
injection intrathecally does not confuse the clinical 
picture and mask the indications for a second injection. 

Experience in Australia impressed upon me the 
fact that unless the doctor examining the case has 
been trained in the technique of muscle examination 
and unless he tests the function of each muscle 
group against gravity and against resistance, he is 
liable to label as preparalytic cases that already have 
some degree of paralysis. 

Frequently a patient may be able to move his limbs 
in bed, but when tested for weight-bearing a lower limb 
may be unable to support part of the body-weight in the 
normal way. The knee may hyper-extend, the hip be 
unstable, or the foot may invert or evert ; while in the 
— limb the deltoid muscle may be strong enough to 
abduct the arm while the patient is recumbent, but cannot 
do so when the patient is erect. In Victoria the examina- 
tion of the patient was carried out gently and slowly, 
usually taking 30 minutes, and the patient’s muscle power 
was tested while recumbent in the prone and supine 
positions, sitting up, standing with support on one leg 
and then on the other, and attempting to stand on tip toe 
on each lower limb. In this way paralysis was often 
detected which would have been missed had the muscles 
been tested only in recumbency. In analysing any series 
of cases reported as treated in the preparalytic stage, 
the detail with which this preliminary muscle examination 
was conducted must weigh considerably in assessing the 
value of the evidence presented. 


In the cases reported by Dr. Park,® the accuracy of 
the classification may well be questioned when, in 
the assessment of the end-results, no accurate muscle 
examination was undertaken and when the term 
“* weakness,” which allows variable interpretation, is 
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used as distinct from paralysis. It is not claimed that 
serum therapy will prevent severe paralysis when 
given after “ weakness ’’ has developed in the limb, 
for the term “ weakness” may connote paralysis of 
a degree which could be measured by one familiar 
with the technique of muscle examination. It is 
freely conceded by the chairman of the Poliomyelitis 
Committee of the Academy of Medicine that the 
physicians who classified the cases in New York City 
last year were not trained in the technique of muscle 
examination, and that no tests, such as the ability 
of the lower limbs to support the body-weight, were 
carried out in their examinations. 

Four of the seven failures in the complete Victorian 
series shared one common feature in their history— 
namely, delay between the withdrawal of cerebro- 
spinal fluid and the administration of serum. With 
one exception, they were the only cases of the series 
in which this delay occurred. An interval elapsed 
between the puncture and serum administration in 
the cases which applied to the New York City Health 
Department. The majority of the New York patients, 
irrespective of the indications, were given a dosage 
arbitrarily decided, and varied from time to time, 
some being given only 25 c.cm., others intramuscular 
injections only. 

The series of cases reported by Kramer and Aycock ” 
merit more serious consideration because of the clinical 
experience of the investigators, and because of the 
careful muscle examinations undertaken, though these 
were limited to the recumbent and sitting positions. 
The writer of your article has not quoted accurately 
in stating that in this study “‘no reason was found 
to suppose that it (serum) did any good.” 

The average paralysis per treated case in Brooklyn 

was 1°4, for the untreated 8°1, while in Hartford five of the 
treated cases became severely paralysed. These accounted 
for 92 per cent. of the total paralysis of the treated Hartford 
group. “ —_- of the outcome of the cases, in respect 
to the day of illness on which the patient received serum, 
seemed to indicate that these irregular results might be 
accounted for by the lateness of the treatment.”’ It is 
regrettable that the case-histories and temperature charts 
of the failures were not published. 
Because the inclusion of the five failures influenced 
so greatly the statistics in the relatively small series 
of cases treated, Kramer and Aycock concluded that 
the study should be continued on a larger scale ; and 
while in this test, which more nearly approached a 
controlled experiment than any they had heretofore 
been able to make, they failed to obtain statistical 
evidence that convalescent serum is effective, it was 
not possible to draw the reverse conclusion that it 
is of no value. The patients in this series were given 
an arbitrary dosage. 

Experimental poliomyelitis has not provided 
clinicians with any other method of treatment. 
Human immune serum is the only means known to 
inactivate virus which can have practical application. 
Instead of demanding statistical proof of the efficacy 
of serum in a disease in which many uncontrollable 
variables enter into such a comparison, it may be 
wise to learn how to use it ; to study, first, whether 
by improved technique the therapy cannot be used 
to protect from severe paralysis every one of those 
patients who are slow in developing immunity for 
themselves. Medical history furnishes examples of 
serum therapy in other diseases falling temporarily 
into disrepute, because the serum available was not 
potent against the infective agent or because the 
dosage was inadequate, when patients were “‘ given ” 
serum rather than “treatment with serum.” The 
writer of your article made no reference to the paper 





given at the meeting of the American Medical 
Association by the Chicago workers, Levinson, 
McDougall, and Thalheimer,* who reported that none 
of their treated cases had severe involvement ; nor 
to the conclusions of the Philadelphia workers in 
1932 (G. E. Johnson*). Your article did not refer 
to the discussion of Park’s paper by E. B. Shaw ® of 
California, who pointed out that the study of end- 
results of treated and untreated cases of an epidemic 
in which patients are treated by many different 
observers introduces so many variables that such 
statistics are practically valueless, and that adminis- 
tration of a single dose of serum cannot be regarded 
as a fair test of treatment. 

If serum is to be used in England, may I suggest 
that the care of the cases be undertaken under hospital 
conditions by a few clinicians able to bring to the study 
of each patient the vigilance demanded in the éare 
of a case with diabetic coma—in the days before 
insulin was standardised—trather than adopting the 
method followed in many of the New York cases * of 
injecting an arbitrary dose of serum in the home. 

I am, Sir, yours faithfully, 
New York City, Nov. 23rd, 1932, JEAN MACNAMARA. 





To the Editor of Tue Lancet 


Sir,—During the past week I have had the pleasure 
of having two agreeable interviews with Dr. Jean 
Macnamara, of Melbourne, on the subject of polio- 
myelitis. 1 am writing to say that I have just read 
her letter addressed to you, and in so far as our 
experience in the United States is concerned, I think 
her statement a fair and just one. 

In the final discussion in the Committee of the 
New York Academy of Medicine, when the complete 
report of the work was presented, it was agreed by 
all but one of the clinicians that they would continue 
to use serum treatment for poliomyelitis. Upon the 
statistical evidence of a relatively small number of 
controls which were admittedly cases of milder type 
than the treated cases, it appeared that the serum 
treatment had not been of much value. Yet, in the 
light of these statistics, several of the clinicians 
insisted that the serum treatment had been of sub- 
stantial value and that its use must be continued. 

Very truly yours, 
Linsty R. Wituiams, M.D., 


Chairman of Committee on Poliomyelitis, 


Nov. 28th, 1932. New York Academy of Medicine 





PROFESSIONAL SECRECY 
To the Editor of THe LANCET 


Srr,—A letter by Mr. T. E. Hammond which 
appears in THE Lancet of Oct. 29th under the above 
heading has been brought to my notice ; and as the 
letter, in addition to creating an entirely false impres- 
sion, contains a reflection upon my conduct of a case 
in which a workman was claiming compensation, | 
shall be obliged if you will permit me to state the facts 
properly for publication : 

1. On Oct. 6th, 1923, the workman (a colliery repairer) 
sustained a severe accident, fracturing a femur and suffering 
other injuries. He was on full compensation till January, 
1927, when he was given work by the colliery company of 
a light character and consisting of cleaning stables under- 
ground. He continued at this work, losing very little time, 
until April 13th, 1932, and during that period was paid 
compensation on the footing of partial incapacity. 

2. On April 13th, 1932, the workman suddenly gave up 
work, alleging that he was suffering severe pains and could 





7 New Eng. Jour. Med., 1932, cevi., 432. 





* Monthly Bull., Dept. Public Health, Philadelphia, November, 
1932. 
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not do work of any sort, and he thereupon claimed compensa- 
tion on the footing of total incapacity, and attributed the 

to the accident. He was examined by the medical 
adviser to the colliery company who could find no reason 
for the alleged incapacity of the workman to do the work 
he had been doing, and the company refused to pay him 
anything more than the partial compensation which he had 
been receiving since January, 1927. 

3. The man then commenced proceedings against the 
company under the Workmen’s Compensation Act, claiming 
full compensation, and I ap for the company at the 
4 man’s panel doctor was called to give 
evidence on his behalf and I asked him, during my cross- 
examination, to produce the man’s National Health record 
card. This was produced without protest, and on looking 
at the card I found that the man had been suffering from 
a severe attack of gonorrhoea, accompanied by orchitis, 
at the beginning of 1930, and that his doctor had sent him 
to a venereal disease clinic. I told the company’s medical 
adviser, who was sitting behind me, what the card disclosed 
and he instructed me that this attack of gonorrhea might 
be enough to account for the condition from which the man 
said he had been and was suffering. I put this to the 
witness, but he did not agree; he said that the pains were 
due to the effect of the injury on the sciatic nerve. 

4. Mr. Hammond was next called for the man. He said 
he had examined him in August, 1932, and was of opinion 
that the man was cured of gonorrhea, and that if a man 
has gonorrhceal rheumatism one can alwa find some 
active signs of the disease being present. e attributed 
the man’s pains to a scar and the old fracture, and 
said they could be caused by involvement of the sciatic 
nerve and by pressure on the bone as a result of the accident. 
He gave evidence about the gonorrhcea both in chief and 
on cross-examination, and both doctors were asked questions 
about the after-effects of gonorrhcea by the j > 

5. After Mr. Hammo given evidence I called the 
company’s doctor. He said he could see no reason why 
the man should have given up his work and that if the 
man had any pains they might be due to rheumatism, and 
the rheumatism might be due to gonorrhcea ; in his opinion 
the rheumatism might survive the period of infection. 
Later on he said, d' his cross-examination, that he 
did not think gonorr infection had, in fact, anything 
to do with causing pain in this case, but he stuck to his 
view that the accident had not caused it. 

6. After hearing all the evidence the judge sent the matter 
to the medical referee for his opinion, and he afterwards 
certified that the consequences of the accident were not 
responsible for any incapacity on the part of the workman 
to do the work which had been doing, but he gave no 
reasons for this finding. On the referee’s certificate the 
judge made an award for the colliery company with costs, 


Now as to Mr. T. E. Hammond’s reflection on 
my conduct of the case. I cross-examined on the 
question of gonorrhea on the express statement 
of the company’s doctor that it would account 
for the alleged pains, and the first time this doctor 
said that he did not think the pains—if they existed— 
were in fact due to gonorrh@a, was near the end of 
the hearing. The effect of gonorrhea in producing 
pains such as those alleged was clearly a matter to 
be investigated, and I would not think of accepting 
without inquiry the opinion of Mr. Hammond or 
that of the panel doctor to the effect that the man 
was cured of a disease if my instructing doctor did 
not agree with their opinion. As a matter of fact 
the medical referee in this case rejected their opinion 
as to the cause of the incapacity. 


As to the general question of professional secrecy, 
I have found from experience that large numbers of 
claims are made for compensation on the ground of 
incapacity caused by injury due to accident, which on 
investigation turn out to be cases of incapacity due to 
disease—often venereal disease—and the suggestion 
that the court should not be allowed to inquire into 
these causes on the ground of professional secrecy 
is to suggest that doctors who give evidence for the 
applicants in such cases should be privileged from 
having their evidence tested in the most effective way, 
and that the parties against whom their evidence is 
being given should be deprived of what, in many 
cases, is the only way to secure justice. To allow 





the concealment, under the cloak of professional 
secrecy, in a workmen’s compensation case of matters 
which might be material to the issue (such as the after- 
effects of gonorrhea] infection in the case mentioned 
by your correspondent) would be to encourage and 
make easy of success a large number of fraudulent 
claims, many of them for sums amounting to 30s. per 
week for the rest of a man’s lifetime. It is only 
necessary to put the matter fairly from the employer's 
point of view to show how absurd your correspondent’s 
contention is. 

I shall be obliged if you will give my letter the same 
publicity as that of Mr. T. E. Hammond, and I trust 
the bare facts will efficiently dispose of his complaints. 

I am, Sir, yours faithfully, 
ARTHUR J. PROSSER. 

8, Pembroke-terrace, Cardiff, Dec. 9th. 1932. 





THE TEACHING OF FRACTURE TREATMENT 
To the Editor of THE LANCET 


Sir,—Your leading article of Dec. 3rd brings up 
several points in the teaching of fracture treatment 
at the present time. It is agreed that satisfactory 
results may be achieved by different methods, and 
we trust that the standard set by surgeons who are 
accustomed to treat fractures in numbers is sufficiently 
high. But suppose we consider the question from the 
point of the student; it is generally admitted that 
the number of in-patient cases in the large voluntary 
hospitals is small, and apart from those few hospitals 
with definite fracture clinics, the teaching is indeed 
very varied. Consequently, the student has poor 
opportunities of assessing the different methods and 
coming to a decision as to what would suit his needs 
if he encountered a fracture case in private. 

The municipal hospitals, on the other hand, are 
placed rather better. They receive a much greater 
proportion of severe fracture cases which can be 
treated under a more or less uniform method, and the 
need for bed-space is not so acute. Students and 
practitioners do not often see the type of work 
practised and the results obtained. 

In general practice the doctor should be able to 
treat the majority of cases that come under his care, 
and in most districts that essential piece of armamen- 
tarium, the portable X ray apparatus, is becoming 
available. The problem that besets the practitioner 
is how to obtain the best result with the maximum of 
comfort and safety and with the minimum disturbance 
and loss of time. We are all biased, not unnaturally, 
towards our own methods, and the only light that I 
can throw on the selection of a method is the attitude 
of my assistants. It has been a rule that any new 
assistant at one of my hospitals can choose his own 
way of treating fractures so long as he can produce 
results which equal those obtained by continuous 
extension ; 1 may add that in every case continuous 
traction methods have been adopted throughout. 
The principles involved are simple and do not require 
@ vast amount of skill beyond an elementary knowledge 
of mechanics and anatomy. Moreover, the treatment 
can be graduated and altered as the circumstances 
of the individual case demand. No one would surely 
begrudge time and care spent if the end-result is 
satisfactory, and I deprecate strongly the attitude 
that, once the fracture has been reduced, it can be 
left alone for better or worse until it is time to alter 
or discard splinting. I think that unpadded plasters 
are open to criticism on this score if their application 
is taught as a routine method. Fragments encased 
in plaster for all practical purposes cannot be altered 
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in position, and if the initial reduction fails treatment 
must be started again de novo. In my experience, 
it is not often that one finds a surgeon who is happy 
about using padded or unpadded plaster splints of this 
type until practice and technique relieve his mind of the 
risk of skin trauma and of the subsequent dermatitis. 
In teaching it should be realised that the question 
of early ambulatory treatment does not always 
concern the practitioner ; the attitude of the patient 
towards a fractured lower extremity in most cases 
aids the surgeon, who would wish to start treatment 
in bed. I find that the majority of doctors err on 
the side of safety and prolong treatment unduly 
so long as they can maintain the comfort of the 
patient and the position of the fragments. The period 
of recumbent treatment should not be excessive, if the 
use of a well-fitting walking calliperis not overlooked. 
If only students and practitioners would regard 
fractures in the light of emergencies and institute 
their early and complete treatment, the main lessons 
would be learned without having recourse to so many 
of the comparatively minor discussions as to the 
details of various and apparently conflicting methods. 
I am, Sir, yours faithfully, 
Harley-street, W., Dec. 12th, 1932. MEURICE SINCLAIR. 





MUSIC IN THE MEDICAL QUARTER 
To the Editor of Tue LANCET 

Sir,—May I heartily endorse Dr. Howard’s letter ? 
The nuisance of pseudo-musicians and vendors of all 
kinds in Harley-street is a scandal, and the borough 
of St. Marylebone, which draws heavy rates from the 
Cavendish-square district, should take the matter up. 
The organ-grinders reap large harvests, and there is 
one, trading upon his maimed condition, who appears 
to be amassing a fortune. He plays outside the house 
of a physician in large practice for nearly the whole 
morning, and his tune is melancholy and monotonous 
to exasperation. His partner plays while he takes 
up @ permanent position at the doorstep, where he 
exacts toll from every patient who passes the door. 
Doctors he seems to recognise and does not worry 
them, possibly he feels that they too are taking toll. 
On one occasion I saw a foolish old lady give this 
fellow a pound note. 

I would suggest a petition, signed by every practi- 
tioner in Harley-street, to the borough council 
requesting that all musicians and other vagrants be 
debarred from the Cavendish-square medical quarter. 

I am, Sir, yours faithfully, 

Harley-street, W., Dec. 12th. MACLEOD YEARSLEY. 





PNEUMOCONIOSIS 
To the Editor of THe LANCET 

Sir,—In his criticism of our paper Dr. Bridge 
states (p. 1249) that our evidence of the prevalence 
of pulmonary disease resulting from exposure to 
artificial abrasives is not very extensive or con- 
vincing. In reply, we would point out that the cases 
quoted represent only a limited number of the total 
upon which our thesis is founded. The more suitable 
cases for our present purpose, and therefore the ones 
we quoted, are those in which pathological findings 
confirmed the clinical diagnosis; but opportunities 
for such proof must obviously be restricted in sana- 
torium practice. If he suggests that the diagnosis 
of pneumoconiosis in our quoted cases is vitiated by 
the presence of overt pulmonary tubercle we disagree 
with him. Were this so, the diagnosis of silicosis in 
a large proportion of all the cases would similarly be 





pathologist who examined our specimens were not 
attributed, as the criticism suggests, to exposure to 
abrasive dust alone. Conditions resulting both from 
tubercle and pneumoconiosis are fully and frankly 
recorded ; but in each case the pathologist definitely 
reported evidence of pneumoconiosis, in two instances 
indistinguishable from silicosis. 
It is interesting to note that Dr. Bridge, whilst 
not prepared to deny that exposure to dust of arti- 
ficial abrasive may cause disablement or death, 
maintains that the case is not established, in spite 
of the evidence of competent observers that fibrosis 
as a result of the inhalation of minute particles of 
the dust of such substances as emery does occur. 
Notwithstanding his expressed view about the dust 
of artificial abrasives, it is reassuring to know, first, 
that the Factory Department of the Home Office 
issues regulations designed to prevent its inhalation, 
and, secondly, that special attention has been given 
to the enforcement of prophylactic requirements in 
the metal polishing shops of Birmingham. 

We are, Sir, yours faithfully, 

G. B. Drxon, 

Birmingham, Dec. 12th, 1932. J. R. A. TODHUNTER. 





THE SOCIETY FOR THE PROVISION OF 
BIRTH CONTROL CLINICS 


To the Editor of Tue Lancet 


Sir,—This society is endeavouring to fill a very 
serious gap in the training of medical students in the 
subject of contraception. Few students are given 
any adequate hospital training in contraceptive 
methods and are, year after year, swelling the ranks 
of medical practitioners unable to help their patients 
satisfactorily in this very vital matter. The society 
is doing its best to train as many medical students 
and practitioners as possible. On Dec. 6th a lecture 
was given at the headquarters of the society, The 
Walworth Women’s Welfare Centre, 1534, East- 
street, Walworth-road, S.E.17. About 120 students 
attended and were obviously very keen and anxious 
to learn methods of contraception, and to attend 
practical demonstration courses. The society, which 
is maintained entirely by voluntary funds, and exists 
primarily for the instruction of poor women in the 
practice of birth control, is finding more and more 
that one of the most valuable sides of its work is the 
training of medical practitioners and students. 
At present at the Walworth Clinic at practically 
every session one doctor is being trained in contra- 
ceptive methods, and this work is being carried on 
by the society through its 16 centres scattered about 
the country. The society is doing its best to train 
as many medical people as possible, but obviously 
can only do a little of the work needed. The attend- 
ance at the lecture held at Walworth on Dec. 6th, 
which was not widely advertised, indicates the desire 
of medical practitioners and students for this infor- 
mation, and it is very much to be hoped that hospitals 
will endeavour to make arrangements both for the 
training of students and for the giving of contraceptive 
advice to the patients who desire it. 

The advisory medical committee of the society 
are as follows: Dr. J. Bright Bannister, Dr. C. P. 
Blacker, Mr. Frank Cook, Dr. Gertrude Dearnley, 
and Dr. J. 8. Fairbairn. Further particulars of the 
work will be given on application to the secretary, 
Mrs. Evelyn Fuller, Walworth Women’s Welfare 
Centre, 153a, East-street, Walworth-road, London, 
8.E.17. I am, Sir, yours faithfully, 





affected. All the lung changes described by the 


Dec. 13th, 1932. GERALD WELLESLEY. 
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AMCBIC DYSENTERY IN INFANCY 
To the Editor of THe LANCET 


Sir,—We note that Dr. Manson-Bahr doubts 
whether amebic dysentery can occur in infancy, as 
he states in his letter that he has never encountered 
a case in a child under the age of 5 years. It may 
be of interest to draw attention to a paper published 
by us in the Transactions of the Royal Society of 
Tropical Medicine and Hygiene (1929, xxii., 511), in 
which we gave details of 4 laboratory investigation 
of 500 cases of acute intestinal conditions in children 
and infants in Egypt. The etiological agent in 
73 of these patients was E. histolytica, and in 80 per 
cent. of these amebic cases the age varied from 
5 years to 1 year. We can state definitely that no 
fallacy occurred in the misinterpretation of macro- 
phage cells as vegetative forms cf HE. histolytica, to 
which Dr. Manson-Bahr refers, as the examinations 
were personally conducted by us. The diagnosis was 
established by the demonstration of actively motile 
entamebe in fresh specimens. 

As an explanation for his opinion that amebic 
dysentery does not occur in infancy, Dr. Manson- 
Bahr refers to the common methods of infection 
well known to those interested in the epidemiology 
of this disease as it affects adults—e.g., transference 
of cysts by water and by contaminated uncooked 
green vegetables. Whilst it is true that these factors 
cannot play any serious part in the conveyance of 
infection to infants, we would point out that there 
are other channels of infection which would account 
for the incidence of the disease in the infants noted 
in our cases. The children concerned in the investi- 
gation referred to above were drawn from the poorest 
classes in Cairo, and anyone acquainted with the 
nature of their surroundings during the height of 
the fly-breeding season will appreciate that the 
infective cysts can be transmitted either directly by 
flies, which are so commonly seen clustered around 
the mouths of these children, or by the contamination 
of goat’s or cow’s milk by these pests. 

Whilst concurring with the now well-established 
view, confirmed by our own findings, that bacillary 
dysentery is responsible for by far the larger pro- 
portion of these intestinal infections in the Near 
East, we submit that, given favourable conditions 
for its transmission, Z. histolytica can, and does, 
occur in children under the age of 5 years. 

We are, Sir, yours faithfully, 
H. MARRIAN PERRY, 


H. J. BENSTED. 
Royal Army Medical College, Millbank, S.W., 
” ¥ "Dec. 10th, 1953. 





HOSPITAL DESIGN 
To the Editor of Tue Lancet 


Sir,—As assessor in connexion with the recent 
competition for the proposed new Scarborough 
Hospital, referred to by Dr. Hugh Gainsborough 
in your current issue, may I be allowed to make one 
or two observations. I can only conclude that the 
criticisms of the premiated schemes were made 
by your correspondent without full knowledge of the 
facts, and that he is unacquainted with the undulating 
characteristics of the site, otherwise I feel sure that 
he would agree as to the wisdom of adopting a compact 
plan. The site is such that any extended plan of 


building would have involved expensive foundations 
and unnecessary underbuilding. The first and second 
premiated schemes were among the few submitted 
which solved the problem in an economic manner, 











both as regards initial cost, but what is even more 
important, also in administration and maintenance. 

It is hardly necessary to stress the importance of 
avoiding extravagant buildings when the present 
financial difficulties of many of our hospitals are well 
known. A widely spaced plan as envisaged by your 
correspondent would have been impossible and 
undesirable for many reasons. The accepted plan 
is simple, admirably lit, direct, and capable of easy 
administration, and very ably conforms to the 
requirements laid down in the conditions of 
competition. 

Judging from other of the comments, I can only 
conclude that your correspondent has not completely 
understood the plans. With regard to the placing 
of the beds in the wards, the merits of the two systems 
in vogue were most carefully considered before a 
decision was reached. It may interest your corre- 
spondent to know that the authorities concerned 
with the new Birmingham Hospital Centre have made 
a similar decision and for the same reasons. 

I am, Sir, yours faithfully, 
HvuBERT M. FAIRWEATHER, 


Fellow, R.1.B.A. 
12, Carteret-street, S.W.1, Dec. 13th, 1932. 





INFORMATION WANTED 
To the Editor of THe Lancet 


Srr,—lIf any registered practitioner should receive 
an application from someone using the name of 
Mr. A. E. Thomas, M.B., Ch.B. 1918, U.Oxford, for 
employment as locum tenens, or if any practitioner 
is able to give the address in England of a person 
using this name, I should be obliged if he would 
communicate with me at the earliest possible moment. 

I am, Sir, yours faithfully, 
NorMAN C. Kine, 


Registrar, General Medical Council. 
44, Hallam-street, Portland-place, W.1, Dec. 7th, 1932. 





INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
DEC. 3RD, 1932 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 27 
(last week 14); scarlet fever, 2295 ; diphtheria, 1044 ; 
enteric fever, 39; acute pneumonia (primary or 
influenzal), 1232; puerperal fever, 46; puerperal 
pyrexia, 110; cerebro-spinal fever, 24; acute 
poliomyelitis, 10; acute  polio-encephalitis, 3 ; 
encephalitis lethargica, 9; dysentery, 21; ophthalmia 
neonatorum, 65. No case of cholera, plague, or 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Dec. 6th—-7th was as follows :— 
Small-pox, 56 under treatment, 5 under observation (last 
week 59 and 3 respectively) ; scarlet fever, 1966 ; diphtheria, 


1763 ; enteric fever, 13; measles, 229; whooping-cough, 
408; puerperal fever, 22 (plus 5 babies); encephalitis 
lethargica, 230; poliomyelitis, 5; ‘‘ other diseases,” 163. 


At St. Margaret’s Hospital there were 15 babies (plus 
6 mothers) with opht ia neonatorum. 

Deaths.—In 117 great towns, including London, 
there was no death from small-pox, 4 (1) from 
enteric fever, 8 (0) from measles, 7 (0) from scarlet 
fever, 15 (3) from whooping-cough, 24 (3) from 
diphtheria, 59 (20) from diarrhoea and enteritis 
under two years, and 33 (6) from influenza. The 
figures in parentheses are those for London itself. 

Barking, Watford, and Wigan each reported 1 death 
from enteric fever. Two deaths from measles occurred at 
Hull, Live 1, and Birmingham, and 2 from whooping- 
cough at Liverpool and Sheffield. 

The number of stillbirths notified during the week 
was 220 (corresponding to a rate of 38 per 1000 





total births), including 32 in London. 
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INSTITUTE OF MEDICAL PSYCHOLOGY 


A NEW BEGINNING 


THIS institute, until recently known as the 
Tavistock-square Clinic, formally opened its new 
premises at 6, Torrington-place, London, W.C., on 
Dec. 9th. Sir Henry and Lady Brackenbury received 
the visitors, who inspected the building and heard 
addresses by Sir Walter Fletcher and Dr. Bernard Hart 
on the work and aims of the institute. 

The new building is an object lesson to organisations 
which have to get much value for little money. Being 
unable to afford to purchase land and erect an 
adequate new building, the institute acquired a lease 
of a building formerly used by Messrs. Shoolbreds 
as their packing department. It is solidly constructed 





The waiting-room, 


of brick, and well supplied with windows, and has a 
frontage on Torrington-place of about 15 yards and 
a depth of 40 or 50. The whole interior has been 
reconstructed to meet the needs of an out-patient 
clinic. The same style of internal decoration has 
been followed throughout, the impression being 
a restful combination of dark green and sunny 
yellow. The children’s department on the ground- 
floor is very different from the old single room, 
where office work and consultations had to take 
place in the disturbing atmosphere of a crowded 
nursery. The children have a large airy playroom, 
fitted with attractive pictures and toys; there is 
a roomy office for the registrar of the department, 
four consulting rooms for physicians treating child 
patients, and two for social workers. The ground- 
floor also contains two refectories, one for adult 
patients and the other for staff, with a kitchen 
between, and most of the remainder 
of the space is occupied by an 
attractive L-shaped lecture-room 
in which 250 people can sit com- 
fortably. The upper storey houses 
the director’s room and those of 
the senior staff, 11 small consulting- 
rooms where patients are treated, 
and the laboratory. 

The furniture is mostly of bare 
oak, the lighting and equipment 
are in a modern style, and the 
central heating is thermostatically 
controlled in every room. The main 
waiting-room has a comfortable 
atmosphere, with its easy-chairs, 
thick carpet, and powerful electric 
radiator. The library is another 
good room, but its shelves are very 
bare, and sympathisers are asked 
to do what they can to supply this 
need. The laboratory is fully 
equipped for routine work, and 
the honorary pathologist is in 
touch with institutions which can 
undertake more elaborate investiga- 
tions. 

A second reception was held 
on Saturday, the 10th, for the 
benefit of visitors unable to come 
during the week, and Prof. 
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W. Langdon Brown and Prof. W. W. Jameson gave 
addresses. 

Prof. Lancpon Brown spoke from the point of 
view of a physician who had seen the materialism of 
the nineteenth century, with its romantic veneer, 
give place to the twentieth with its awareness and 
consequent loss of happiness. The present age, he 
said, was an extraordinarily unhappy one, but the 
institute believed that by applying knowledge it 
could increase happiness. The institute arose from 
the realisation that many people were ill because 
they were unhappy, or unhappy because they were 
ill. Such people had hitherto been diagnosed as 
‘just nerves,” and often had been forced to 
“cook” physical symptoms. Nowadays, thanks 
to education, patients were less ashamed of having 
illnesses in their association cells. The institute 
had a system which ensured that, while nervous 
symptoms were properly ‘treated, organic disease 
should not be overlooked. The work was unique 








and marked a change in the whole point of view of 
medicine. 


Prof. JAMESON said that the psychological work 
of the School of Hygiene showed the need for the 
professional education which was an important part 
of the activities of the institute. The school found 
it absolutely necessary to train future medical 
officers of health in industrial psychology. The 
research work which the school was carrying out 
on large numbers of employed persons would be of 
substantial assistance to the institute. So-called 
“nerves” were the greatest cause of industrial 
absenteeism, other than common colds and influenza, 
and to neglect nervous symptoms was unfair to the 
patient and extremely wasteful to the community. 
One of the greatest difficulties of the school’s system 
of medical education was the lack of adequate instruc- 
tion in the things that mattered most to the 
medical practitioner. Knowledge of how to make 
a psychological approach to a medical question was 
indispensable. He looked forward to the time when 
the school and the institute would coéperate actively, 
and the institute would take its proper place among 
the teaching bodies of London University: 





PANEL AND CONTRACT PRACTICE 





The Pension and Insurance Scheme 


Most practitioners will now have received the 
booklet issued by the Insurance Acts Committee 
on the pension and insurance scheme which was 
adopted by the last panel conference with practically 
no dissentient. With it comes a letter from Dr. 
Anderson urging practitioners to adopt the scheme 
for their own benefit and pointing out that at present 
it is limited to those who have contracts with insurance 
committees. The scheme has already been set out 
in detail in these columns (Sept. 3rd, p. 537), but 
the terms offered are so good that we make no apology 
for calling attention to them again. Especially as 
the enclosing of one of the new business reply 
envelopes, the postage of which “will be paid by 
addressee,” might suggest that the addressee has 
something to gain on it. It has, indeed, seriously 
been suggested by financial authority that it would 
pay most insurance doctors to scrap their existing 
policies, take their surrender value, and transfer 
to this new scheme up to the full five units allowed. 
It will be remembered that by a special arrangement 
with the Ministry of Health contributions may be 
deducted from the doctor’s panel income at its source, 
or alternatively the premium may be paid by a 
banker’s order. The source is of course the local 
insurance committee. This committee will require 
formal authorisation to be given by each practitioner 
to the committee to make the deduction and pay 
sums as due to the Medical Insurance Agency, acting 
as agents for the three insurance offices. The sums 
deducted will be regular unfluctuating quarterly 
amounts, which the committee will hand over in 
bulk to the Agency after deducting one shilling per 
member. Proper arrangements are made for ne om 
of residence and other relevant particulars. In thi 
way the Agency and therefore the three companies 
concerned—any one of which may be chosen— 
receive their money without the expense of much 
clerical work, posting of notices, receipts, and the 
like ; hence, the terms offered are much better than 
could otherwise have been obtained. Practitioners 
will be well advised to go into this scheme as far as 
possible. Incidentally, it will be a tremendous 
assistance to the benevolent funds of the profession 
by making timely provision for the future against 


contingencies which they are frequently asked, 
however inadequately, to meet. 
Lost Cheques 

It was reported at the last meeting of the London 
panel committee that a practitioner in London 
alleged that his quarterly cheque had not arrived, 
and that on mentioning this to the London insurance 
committee he had been asked to sign the usual 
indemnity form, protecting the committee from loss 
of funds, before the committee would issue a substitu- 
tion cheque. In this case there was a definite state- 
ment that the doctor had never received the cheque 
and not, as is frequently the case, that the cheque 
had been mislaid in the doctor’s house after delivery 
at the proper address. The regulations on the matter 
are interesting. The usual procedure is that all 
cheques drawn on the committee’s bankers are valid 
for three months only ; if notice is received that a 
cheque is lost or not received that cheque is stopped 
at the committee’s bankers.and another issued in 
three months if the indemnity form is not signed. 
The insurance committee’s regulations require that 
all payment by or on behalf of the committee shall 
be made by cheque or other order, except for amounts 
under two pounds. In this practitioner’s case. the 
Ministry of Health has supported his contention that 
he should not be required to sign an indemnity form. 
Apparently the legal 7 is that a practitioner 
working under the NiH.I. Acts is entitled to his 
remuneration in cash, in the absence of any agreement 
expressed or implied to accept a cheque, and the 
fact that he has accepted a cheque in the past cannot 
in itself be construed as an agreement to accept 
payment by cheque in the future. Thus a cheque 
sent by post by the committee is sent at the com- 
mittee’s risk unless there is an agreement that the 
practitioner would accept’ payment by cheque; if 
the cheque is lost, the committee is not absolved 
from payment. The Ministry’s view is that in spite 
of insurance committee regulations mentioned above 
requiring the committees to make payment by cheque, 
it is very doubtful whether these regulations would 
affect the practitioner’s ordinary rights under the 
law unless there be special provision to the contrary 
in the term of service accepted by the practitioner. 








The Post Office would be regarded as the committee’s 
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agents in the matter and a practitioner could not be 
deemed to have received a cheque unless it could be 
proved that the Post Office had delivered it to his 
address. It will be interesting to hear what the 
insurance committee have to say. 


The Panel List 


It was reported at the last meeting of the Manchester 
insurance committee that a doctor had disagreed 
with the number of insured persons stated to be on 
his list. There are probably not many practitioners 
who can honestly say that they check the numbers 
supplied at the beginning of each quarter by the 
insurance committee as being correct for their own 











particular list. New cards come in periodically and 
are sent up to the committee’s office weekly, fort- 
nightly, and even quarterly, although they are not 
supposed to be kept more than seven days. Whilst 
it is rather striking testimony to the accuracy of the 
work done by officials of insurance committees that 
so few complaints are made on this score, at the 
same time it is not actually easy to check panel list 
numbers even when the ereditg and debits are kept 
and tabulated, and to do it does involve quite a 
considerable expenditure on a pastime at which 
many medical men are not very proficient. 
They are usually prepared to take the figures as 
correct. 
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WILLIAM SYDNEY THAYER, M.D. Harv., 
LL.D. Edin. 
EMERITUS PROFESSOR OF MEDICINE, JOHNS HOPKINS UNIVERSITY 

WE regret to announce the death of Prof. Thayer, 
the famous American physician, who died suddenly 
on Saturday last, Dec. 10th, at Baltimore from 
coronary occlusion. 

William Sydney Thayer was born at Milton, 
Mass., in 1864, the son of James Thayer, LL.D., of 
Cambridge, Mass., and was educated at Harvard, 
where he graduated in arts in 1885 and in medicine 
three years later. He early made his mark on his 
appointment to the staff at the Johns Hopkins | 
Hospital with a study of the malarial outbreak 
associated with the City of Baltimore, this being 
made in collaboration with Dr. John Hewetson. 
Appointed professor of medicine in the University 
and physician in chief to the Johns Hopkins Hospital, 
he became one of the best known American physicians 


both within and without his native country. His | in, and love of, literature in general, and poetry in 


researches into the nature of typhoid fever, and those 
upon gonorrhceal endocarditis and septicemia, were 
made in Osler’s clinic at the Johns Hopkins in 1896, 
collaborating here with Dr. George Blumer. While at 
the Johns Hopkins he made also his valuable studies 
on eosinophilia in trichinosis, working with Dr. T. R. 
Brown. In 1904 he succeeded Osler as professor of 
medicine at Johns Hopkins. 

At the outbreak of war Thayer was with the 


American Red Cross mission in Russia, but upon the | 
United States coéperating with the Allies in the war, | 


Thayer, with the rank of Brigadier-General in the 
U.S.A. Army, became chief medical consultant to 
the American Expeditionary Forces and won many 
decorations and distinctions—for example, the Red 
Cross of Russia, the Distinguished Service Medal 
(U.S8.A.), and the Legion of Honour. In this country 
he was a member of the Royal Society of Medicine, 
the Society of Tropical Medicine and Hygiene, and 
the Association of Physicians of Great Britain and 
Ireland, while he received honorary degrees from 
both Edinburgh and Dublin. In France he was 
an Associate Member of the Academy of Medicine, 
and of the Medical Society of Lyons. He was an 
honorary fellow of medical societies in Vienna, 
Moscow, Brussels, and Budapest, and was perhaps 
more widely known internationally than any living 
physician. On the occasion of one of his later visits 
to this country he delivered the oration at Guy’s 
Hospital in connexion with the Bright centenary, 
when, in company with Prof. Ludwig Aschoff and 
Sir John Rose Bradford, he was the recipient of a 
Bright memorial medal at the hands of the late Earl 
of Balfour. 


/of W. 8. Thayer the world of medicine has’ lost one 
| of its most distinguished personalities and American 


In the autumn of 1928 I had the good fortune to 


|in the State of Idaho, and so to learn something of 


| fishing and duck shooting with which we filled our 


| enjoyed many a cold dip in lake or river, and never 


| conspicuously—his reverence for his former chief 













































Sir Farquhar Buzzard writes: ‘“‘ With the death 
medicine one of its best reco representatives, 
who was equally at home on either side of the Atlantic. 


spend a few weeks with Thayer on the ranch which 
he shared with one or two friends on Lake Henry 


the man behind the physician. A delightful host and 
charming companion, with a boyish enthusiasm for 
all kinds of country pursuits, including the trout 
energetic days. He revelled in the glorious scenery, 
missed an opportunity of combining a sunbath with 
other forms of recreation. In my memory of long 
talks and walks together three things stand out 


and intimate friend, Sir William Osler; his interest 


particular ; and his immense pride in his profession, 

| the position and honour of which were subjects very 
/near his heart. And his life’s work goes to show 
that his devotion to these three objects was not only 
contemplative but active, rich enough in results to 

| be his best monument. A refined, lovable, gentle . 
| spirit whose passing will grieve a host of friends in 

| many lands.” 





CAREY FRANKLIN COOMBS, M.D., 
F.R.C.P. Lond. 
PHYSICIAN AND DEAN OF FAOULTY, BRISTOL GENERAL HOSPITAL 
Dr. Carey Coombs, who died on Dec. 9th of coronary 
| thrombosis at the age of 53 years, will be remembered 
| as a cardiologist of distinction, both as clinician and 
| investigator. 
| Born at Castle Cary, Somerset, in 1879 to a father 
| who, although in country practice, was M.D. Lond. 
| and deeply interested in the therapeutic applications 
| of electricity, the bent of Carey fils was almost pre- 
| determined for him. After schooling at Keytord 
|School, Frome, and University College, Bristol, he 
followed his father’s example of 40 years earlier and 
/entered St. Mary’s Hospital medical school, where 
|many distinctions came his way; he finished by 
| playing in the Hospital XV. and taking the prizes 
'in 1901 in medicine, surgery, and pathology, and 
the Cheadle gold medal in medicine. In the next 
_ year he was house surgeon and house physician, in the 
latter post serving under David Lees, and with such 
a teacher becoming attracted to the study of what is 
/now called juvenile rheumatism. In 1903 he took 
the M.D. Lond., and became medical registrar at the 
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hospital, but in the following year he left London for 
Bristol, and soon afterwards married Miss Nina 
Matthews, of Walton-by-Clevedon. At the Royal 
College of Physicians of London he became a member 
in 1908 and a Fellow in 1917. He gave the Lumleian 
lectures of 1930 on 
Syphilis of the 
Heart and Great 
Vessels, and in 1931 
was appointed a 
councillor. 

At Bristol 
Dr. Carey Coombs 
began his work as 
registrar to the 
Children’s Hospital 
and curator of the 
museum at the 
General Hospital, 
becoming  Univer- 
sity demonstrator 





of pathology in 
1907; these 
appointments 
soon led to his 
election to the 
honorary staff of 
the General Hospital, 


to which he was 
attached for the 
remainder of his 
life. He remained assistant physician for years 
longer than he need have done because he felt that, 
since the staffs of the hospitals were no longer in 
general practice, the number of full physicians was 
too great and their beds too few. He became dean 
of the faculty at the hospital and when the cardiac 
research centre was started he was placed in charge 
of it. Under his direction this clinic became the 
clearing-house for a large area of the West of England 
and was linked up to the school clinics through the 
interest of county medical officers. Here he trained 
a small but efficient group of workers who will carry 
on the work. He also did invaluable work towards 
the founding of the hospital at Winford, where amongst 
others cases of rheumatic carditis could obtain the 
prolonged treatment and observation which they 
needed and had previously been unable to get in 
Bristol. In 1910 began his connexion with the 
Medical Annual, founded by Mr. Hartland Wright and 
Dr. Perey Wilde ; from 1919 he was associated as 
joint editor with Mr. A. Rendle Short. He was also 
assistant editor of the Bristol Medico-Chirurgical 
Journal. Some of his many contributions to cardiac 
disease may be found in Tidy’s Index of Symptoma- 
tology, French’s Index of Differential Diagnosis, and 
Rendle Short’s Index of Prognosis. Before the war 
a captain in the Southern division of the Territorial 
Force, he served in Mesopotamia and France with a 
commission as acting major in the R.A.M.C. 


While Coombs’s interest centred around diseases 
of the heart, his most intensive study was of the 
results of infective processes on the structure of the 
heart. Of this subject he was a master, and his 
patient pathological werk, combined with extensive 
clinieal experience, enabled him to unfold and expound 
in a way peculiarly his own the life-story of the heart 
attacked by such infections as rheumatism, malignant 
endocarditis, and syphilis. He became an authority 
on all the problems of rheumatic infection, including 
its effect on the heart, summarising his views in a 
notable work on Rheumatic Heart Disease published 


DR. CAREY 


COOMBS 


OBITUARY 
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in 1924. That work, as all his writings, had a personal 
flavour which amounted to charm. It was as though 
he laid gentle hold of his reader while with great 
friendliness he expounded to him what it would be 
good for him to know. This gift of style was not 
absent even from his most formal lectures. It is a 
remarkable tribute to Coombs’s character and know- 
ledge that his work has been accepted so widely and 
fully. In his earlier years in his investigations of the 
histopathology of rheumatic carditis he was doing 
nothing less than teaching pathologists what they 
should see down the microscopes which were ever in 
front of them. Yet on this subject the teaching of a 
clinician, trespassing in the pathologist’s preserves, 
has passed into current medical knowledge with 
singularly little amendment or elaboration. His 
views on the differences between simple and malignant 
endocarditis have not yet perhaps attracted all the 
attention due to them. He was an early writer on 
coronary thrombosis, the disease which led to his 
untimely death. 


A lifelong friend writes : ‘‘ Carey Coombs’s research 
work was typical of his nature: the many years 
given to the study of carditis, the interest that 
immersed him in his subject, the long pondering on 
its problems, the gradual fitting together of the 
pieces, and the evolution of his views. That his own 
work had been so lengthy and arduous engendered 
no sort of bitterness towards those whose views were 
chiefly remarkable for their new and rapid growth. 
He was ever more easily moved to laughter than to 
criticism of others or to admiration of his own work. 
The honours that came to him he took with gay 
satisfaction, mingled with a genuine surprise ; his 
friends read of them first in the medical press rather 
than from him. His researches amply proved his 
capacity for sustained work and thought, but to the 
world the keynotes of his character were simplicity 
and friendliness. Sprung from West Country puritan 
stock, and looking the part, his own mind seemed 
influenced by the gentle optimism and large-hearted 
kindliness of Quakerism. His own intensely happy 
home-life gave him that large content of mind that 
he again gave out, winning on all hands respect that 
did not stifle affection and affection that only increased 
respect.” , 


Bristol has not witnessed so largely attended 
a medical funeral since Grieg Smith died in 1897. 
Dr. Carey Coombs leaves a widow, four sons, and a 
daughter. 





HOSPITAL EXTENSIONS.—Last week the Princess 
Royal opened the new Swansea and Merthyr Tydfil 
Mental Hospital at Swansea, which 
£500,000, and is designed to accommodate 

tients. It is stated to be ‘‘the first complete mental 
ospital to be built outside the London area since the 
war.” The hospital and chapel were dedicated by the 
Bishop of Swansea and Brecon, and the main hall was 
named after Alderman William Owen, chairman of the 
hospital committee, to whose initiative the building is 
largely due. The hospital stands in grounds of more than 
100 acres, and commands splendid views of the surrounding 
country. The-lay-out includes a number of convalescent 
villas for men and women designed on the lines of small 
private houses.—Also last week the Countess of Cassilis 
opened an enlargement of the Edinburgh Hospital for 
Diseases of Women, which now has 40 beds. The institu- 
tion provides treatment for women of very moderate means. 
Last year there were 502 in-patients and 437 out-patients, 
the largest number yet recorded.—On Dec. 6th Lady 
Clinton opened an extension of Budleigh Salterton 
cottage hospital which has cost £2300. The enlargement 
includes a new men’s ward of eight beds and two new 
oo —_— The hospital has grown from 8 beds in 
1 to 26. 
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PARLIAMENTARY INTELLIGENCE 





NOTES ON CURRENT TOPICS 


Housing Bill 

On Dec. 7th Sir E. Hinton Youne (Minister of 
Health) presented in the House of Commons the 
Housing (Financial Provisions) Bill, a measure to 
bring to an end the power of the Minister of Health 
to grant subsidies under Sections 1 and 3 of the 
Housing &c. Act, 1923, and the Housing (Financial 
Provisions) Act, 1924, and to enable him to under- 
take to make contributions in certain cases towards 
losses sustained by authorities under guarantees given 
by them for facilitating the provision of houses 
to be let to the working-classes. The Bill was read 
a first time. 

Protection of Animals Bill 

In the House of Commons on Thursday, Dec. 8th, 
Sir RoBERT GOWER presented a Bill to amend 
Section 3 of the Protection of Animals Act, 1911. 
The Bill was read a first time. 


Rent Restriction Bill 

In the House of Commons on Dec. 12th Sir E. 
HILTON YOUNG (Minister of Health), in moving the 
second reading of the Rent and Mortgage Interest 
Restrictions (Amendment) Bill, said that it was the 
first of the measures which the Government proposed 
in order to give effect to the necessary adjustments 
in national housing policy. The fact that rents of 
decontrolled houses had risen had produced bad 
social results. It immobilised labour with the 
direct effect of disappointing the expectations of a 
remedy for part of the slum evil by the filtering up 
of people from the slums into the better type of 
houses. The process of decontrol in Class C (small 
houses let to wage earners) was going on too quickly 
and had to be slowed down. It was proposed in 
the present measure to stop the gradual process of 
decontrol so that the houses let to wage earners 
should no longer be decontrolled at the present rate, 
or at all. In future, among the reasons for which a 


landlord would be able to get possession of his house, ' 


would be proof of overcrowding. That would be 
a most effective way of fighting the evil and of doing 
justice to the landlord. 

Mr. Levy asked if the medical officer of health 
for the district was to be the judge of what constituted 
overcrowding. 

Sir E. HILtTon YOUNG said it would be the County 
Court judge who would decide that question. 

Mr. LLEWELLYN JONES said he was surprised that 
a Minister of Health who belonged to the Conservative 


party proposed to throw people occupying houses, 
which in London were rated at over £45 and in the 


country at over £35, to the wolves. Such tenants 
comprised a large number of professional people, 
including doctors and dentists. About 70 per cent. 
of the professional men of the country would be 
found in this class of house. 

Sir GopFREY COLLINS (Secretary of State for 
Scotland) intimated that he would introduce before the 
House rose for the Christmas recess a Bill providing 
for the building of houses for the lower type of wage 
earners in Scotland. 

Sir F. FREMANTLE said that the pressure on the 
supply of the C class of houses continued, and he 
could not see any end to it. The pressure was due 
to a number of causes. The number of those living 
in C class houses had been largely increased during the 
trade depression owing to the impoverishment of the 
workers. An increase was also always occurring 
owing to the fact that the most careless and thoughtless 
persons showed a higher birth-rate. Everything 
possible ought to be done to make whatever provision 
was necessary in housing measures so that control 
could be brought to an end and a system of housing 
on newer lines instituted in 1938. 

The Bill was read a second time on the following day. 


HOUSE OF COMMONS 
WEDNESDAY, DEC. 7TH 


Hospitals and Motor Accident Cases 


Sir JoHN HaAstaM asked the Minister of Transport if 
he was now in a position to state when he proposed to 
introduce legislation to enable voluntary hospitals to obtain 
repayment from the insured persons of the costs hospitals 
now incurred in attending to the injured in motor accident 
cases.—Mr. Pysus replied: Subsection (2) of Section 36 
of the Road Traffic Act, 1930, enables hospitals in certain 
circumstances to recover from insurance companies expenses 
incurred in treating motor accident cases. regret that I 
cannot see my way to introduce further legislation on the 
subject. 


Meals for School-children 


Mr. JoHN asked the Parliamentary Secretary to the 
Board of Education if he would state for March, 1931-32, 
the number of local education authorities which provided 
meals under the Education Act, 1921; the number of 
individual children fed ; the total number of meals pro- 
vided for payment and free respectively ; and the average 
cost per meal.—Mr. HERWALD RAMSBOTHAM replied: The 
figures for the year ended March 31st, 1932, are as follows :— 


Local education authorities which provided meals . . 157 
Individual children fed ee 319,715 
Meals* provided for payment ets .- 12,367,218 
99 °° free .. és es oe .. 35,490,997 
Average total cost per meal (1930-31)t .. * 2-45d. 
- cost per meal* for food only (1930—31)f .. 1-75d. 


* “ Meal ” includes “‘ milk meal.”’ 
t These figures are not yet available for the year 1931-32. 


THURSDAY, DEC, STH 


Mr. GEORGE HALL asked the Parliamentary Secretary 
to the Board of Education if he could give figures showing 
at the last convenient date the number and percentage of 
school meals provided free and for payment respectively ; 
and the number of children fed by county councils, county 
borough councils, borough councils, and urban district 
councils, giving each category separately.—Mr. RaAMs- 
BOTHAM replied: The number of meals provided by local 
education authorities during October, 1932, was as follows : 


England and Free. 


For payment. 
Vales. (No. and %%.) (No. and %.) | Total. 


Counties® _.| 1,187,506 (68-6) 544,204 (31-4) | 1,731,710 


London .. 310,989 (51-7) 290,965 (48-3) 601,954 
County boroughs 1,806,154 (83:4) 358,750 (16-6) | 2,164,904 
Boroughs 274,573 (93-8) 18,171 (6-2) 292,744 


Urban districts. . 484,373 (95-5) 22,753 (4:5) 507,126 


~ Totals . 4,063,595 (76-7) 1,234,843 (23-3) | 5,298,438 


* Excluding London. 


The number of children fed by county councils, Xc., 
during October, 1932, was as follows :— 





England and Wales. Free. For payment. Total. 
Count ies® ne 48,184 er 36,210 | 84,394 
London 16,680 17,088 33,768 
County boroughs 71,398 24,328 95,726 
Boroughs 11,154 973 12,127 
Urban districts 15,856 1,444 17,300 
re ‘Totals 163,272 Z 80,043 or 243,315 At 


* Excluding London. 


Malnutrition of Children 

Mr. Hicks asked the Parliamentary Secretary to the 
Board of Education whether his attention had been drawn 
to the report of the medical officer of health for Hammer- 
smith drawing attention to the malnutrition of children 
in this area owing to poverty and high rents, and giving 
particulars of certain cases ; and whether he would investi- 
gate the condition of the children in the schools of this 
area, with the view of ascertaining whether an extension 
of school feeding was necessary.—Mr. RAMSBOTHAM replied : 
I have seen the report in question. Children attending 
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schools in the borough of Hammersmith come within the 


scope of the arrangements made % the London County 
ra for the provision of meals. he council have made 
most careful arrangements to detect and prevent mal- 
nutrition amongst school-children, and I have no reason | 
to think that their arrangements are inadequate. 


Smoke Abatement 


Sir Pamir Dawson asked the Minister of Health if his 
attention had been called to the ay llution of 
the atmosphere by smoke in the Stepne ct, particu- 
larly from plant controlled by the Port of me om authority ; ; 
and what steps his officers were taking to enforce the pro- 
wens of the S Smoke Nuisance Act.—Sir E. Hinton Youne 

: eg => pn. 2 if my hon. friend will let me have 
pastiouiass I eo net ies. The enforcement of the 
provisions of “the Publi ealth Acts relating to smoke 
nuisance rests with the local sanitary authority. 


MONDAY, DEC. 12TH 
Lay Member on General Medical Council 


Mr. BRACKEN asked the Lord President of the Council 
whether he would take an early opportunity of reappointing 
a lay member of the General Medical Council.—Mr. BALDWIN 


ied: There is no vacancy among the members of the 
General Medical Council nominated by His Majesty in 


Council, my right hon. friend the Member for the Chorley 
Division of Lancaster (Mr. Douglas Hacking) having been 

aPpe »inted on Dec. 17th, 1931, to succeed the present Minister 
| of Health on his resignation. 


TUESDAY, DEC. 13TH 
| 
} 


Fatalities Due to Fire-damp in Mines 


| Mr. TINKER asked the Secretary for Mines the number of 

| explosions of fire-damp causing loss of life in 1932; and 

| on what working shift they had occurred.—Mr. E. Brown 
replied: The gee of explosions of fire-damp since 

| Jon, lst this year, causing loss of life, is 12. Four of them 
| occurred on the night , three on the morning shift and 
| three on the afternoon shift. One occurred between shifte, 

‘and the remaining one took place during repair work in a 
pit which was idle. 

| Sir R. Hamitton asked how these figures comparéd 
with those for previous years. 

Mr. Brown said that he had had a table prepared for the 
last five years. In connexion with the 12 explosions this 
year the loss of life was 68. In 1927 there were 11 
explosions, with 72 deaths ; in 1928 there were 15 explosions, 
with 36 deaths; in 1929 13 explosions, with 34 deaths ; 
in 1930 18 explosions, with 70 deaths; and in 1931 12 
explosions, with 107 deaths. The House would observe 
that the ave number of explosions for these five years 
was 14, while there had been 12 this year. 
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University of Oxford 

At recent examinations the following candidates were 
successful :— 

Materia Medica and Pharmacology.—P. C. Alexander, P. 8 
Buckley, Roy Clarke, M. H. Evans, Eric eo C. A. Hinds: 


Royal College of Surgeons of England 


At a meeting of the council, held on Dec. 8th, with Sir 
Holburt Waring, the president, in the chair, the "following 
were admitted to the Fellowship :— 





Boney Now Pinker, L.R.C.P.; Herbert eWiltiens Daniel, 
MeDonald, J. i. N Jelly, | E Hon. a. eegees, aes Robert M.D. Dub.; Al der Edward Patrick "Par B. Lond 
G. 6. Campbell Hon. , A. Jennings, | Dorothy pomenine Collier, B.M. Oxon. ey Aietober: 
Ss. i Lewis, T. AM Lloyd, J. R. Nassim, P. E. F. Routley, and | poset % . M.B.Camb.; Rudolph Alexan Wiener, 
W. F. de C. Veale. R.C, Z. Edward Carew-Shaw, L.R.C.P. ; ‘Byelyn. Cec Cecil — 
3 Forensic Medicine and Public Health. —T. D. R. Aubrey, Strong ng, L.R.C.P 4 t Sidney Ward Ailinson 
Boycott, Alan Carling, C. poor, Eric Fowler, D. W. | Wellesley Cubitt, B.M. Oxon. ; David Michacl Stern, MB DB amb: 
Geidi, L. Jacobs, J. E. Jenkins, A. Jennings, J. E. Lewis, | Keren Isabel Parkes, M.D. Lond. ; Maurice Silverstone, MB. 
P. J. W. Milligan, J. E. Morley, A. G. Palin, P. E. F. Routley, | Liverp. ; W Rodney Forrester Wood, M.B. Camb. 
G. E. Scott, stesso ES Thomas, H. ru Treble, and T. H. N.| George ‘Joseph a. L.R.C.P. ; Arthur James Moffett, MB 
Whitehead. } ; Norman Wynne Roberts, M.B. Lond. ; wy Glyn 
Medicine, Surgery, Midwifery. —H. J. B. Atkins, N. P.| Bowen, “S: Lond. ; Dennis Owen Clark, M.B. Lond. ; Samuel 
Bruce Cobb Fagge, A. J. Grace, A. L. Jacobs, | Scher, B. Lond.; James Harold Con ers, L.R.C.P.; 
RG Mackeith, Hi. B. Morrie’ i. F. Moseley, W. Hi. Owles, | Al bonsus” ori” @’Abreu, | M.B. Birm. ; is Wiltred 
J. R. Robertson, H. x Treble, and R. F. Woolmer. | W _ ; Roland Maitland Alderton, M.B. Lond. ; 
John rod Harrison, .P.; Anthony suoherd Charles 
All those who have d in medicine, surgery, and Higham, M.B. Lond.; Geoffrey Cure M.B. Lond. ; 
midwifery, and also J. Jenkins, have 1 age all ‘the | Trevor Walter Mimpriss, ME. Lond. : Charles ne Vartan 
examinations required for the degrees of B.M., | ROP. 5 a “4 Ro ur B. Lond. ; Darashaw Rustomil 
arucha, . Bombay ; van 
University of London , ‘ , | M.B. Bombay ; Chunibhai Shankerbhai Patel, M.B. Bombay : 
At a meeting of the university court on Dec. 7th it was | John arman, L.R.C.P.; Fr Patrick Morgan, 
announced that the Mercers’ Company and the Fishmongers’ | M.B. Melb. ; John Bastow, M.D Melb. ; William Cooper G » 


Company have decided to make grants to the university, | 


extending over a series of years and amounting in each 


case to a total of £10,000. These gifts will go towards | 


the cost of the new ceremonial hall to be erected on the 
Bloomsbury site. As already announced, the City corpora. | 
tion have promised to contribute £100, 060, and it is ho 
that the balance of the sum required will be raised withi 
the City of London in order that the hall may be regarded 
as the City’s to the university. 
Sir Ernest Prof. H. R. Kenwood, 
Sir Holburt Waring have been a ppointed members of ‘the 


m-Little, 


° issane 

M.B. Sydney ; Paul Jones, M.B. Melb. ; ar’ Keogh. 
M.B =. s rt ancis ado, M.B. Madras ; John 

| Stephen Mac-Mahon, M.B. Sydney; David itchell, 
M. ho HE d Angel oney, M.B. Sydney ; Leslie 
Norman Ross. Belf. ; Chandra Bhan Singh, M.B. Lucknow ; 


and Stanley Livingstone W Wilson, M.B. N.Z. 
ng | of Membership were granted to B. T. W. Harve 
(London), H. J. M. Robinson (Cambridge and St. George’ 's), 

and H. G. Ungley (Durham). 
on in dental surgery were granted to the following :— 
be | . B. Bateman, W. Birkinshaw, L. G. Blackham, G. N. W. 





Booth, F. 8. Bromley, J. Bromley, 0. i. B . J. Campbell, 

court of governors of the Lenten School of Hygiene and A. Carr, L Clar &. J. 8 eens, R. J. Cowling, 5. y 2 
Tropical Medicine. | Same, LD Dale, J, K. Donald, K. L. Do ao, A. J. T. 
e > B. ans 5 ° . . arner, 

University of Dublin | H. Gibbs, G. W. Goudge, M. P. , R. H. Green, C. J: 
At recent examinations in the School of Physic, Trinity | arte Z: = i». ox —y oe x poothocte, F- Helmer, 

. dreland, - U. Jones, owe oS. A. ’ 

a eo oe | hl Q. Mallett, J.-A. 'B. Marchant, Hilda 
D | Marthews, J. H. A. J. L. Me! , H. J. Miller, V. G 

a ay of 4 Barron, J. N. Concannon, P. H. Stone, | Mooraj, B. Myers, F. M. Page, C. G. r, J. F. Paterson, 
8. N. Varian, A. B. Warren-Darley, Elizabeth G. Graham, | P. K. Perren, H. M. Pickard, C. 8. Pitt, H. J , 8. G. 
D. Annesley, . L. Pennefather, W. T. os » P. G. | Robinson, 8. Rosenberg, B. W. Sage, 8S. P. Saunders, A. J. H. 
Daly, C Cc. ord, J. A. Mallie, and H. 8. Perrot. | Seymour, P. J. F. ee eraenS P. A. Sloane, YS & Smith, H. W. 
A . + ae SD Pp. W OfRyan Cc. H ange All i xe 4 ee i. eee note H. V. ne tes Tra Tippett, FR 
Gul, C.J, Haeptt, Derotay BB Solomons, 4. W. Craig: | It, Wiitchenda seadanaiae 

7 Ue de n, . » an ° - Ss. yi : 

Midwif co a .'M. Mitchell, *James Bell, *E. C. Rowlette, | __ The following elections were mide: Hunterian Professors. 
*Marjorle R. E. Boyd, *D. M. Ahern, *M. J. Horgan, H. R. | —™r. ws, Arthur Edmunds, Mr 
Davies, ’ M. Gre , Clarke Emily M. Booth, W. P. | Flint, Mr. G. A. Mason, Mr, Laurence O’Shaughnessy, and 
Grifin, dee Defonts, 6 N. Smiley, W. A. Clarke, | Mr. W. E. M. Wardill. Asciott Demonstrators.—Mr. E. K. 
Mover sve , Hatnor Megs 4, eset Loe + Martin and Mr. Wilfred 

ayior ue o ’ an, ° 
ok. eis . N Whited Sir Holburt Waring was appointed a member of the 


e. Callaghan, 4.8. VWarty, ‘iles 
pk Ls ey. orman Jackson, C. rh Langford, 


SH. R. Price, ~ 3 8. Barber, No and 8. G. O'Neill. 
* Passed on Bich Marks. 

P.H. 

Part I,—¥rances E. orOumnee. 


court of governors of the University of Birmingham, and 
Mr. Victor Bonney was re-elected the re Se of the 
college on the Central Council for District in London. 

An offer from Lord Riddell to present the « co with a 
lo cup for use at the Buckston Browne annual dinner 
of Fellows and Members was accepted with thanks. 
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University of Reading 


_Mr. H. D. Kay, D.Sc., formerly associate professor of 
biochemistry in the University of Toronto and now director 
of the National Institute for rch in Dairying, has been 
= research professor of biochemistry in the 

versity. 
University of Glasgow 


At a meeting of the university court on Dec. 11th, it was 
stated that Dr. James Alexander Ure, who died on Nov. 20th, 
had ueathed his estate, valued at about £13,000, to the 
university. The bequest is earmarked for scholarships and 
prizes in medicine, and especially for research on cancer 
and tuberculosis. 


University of Bristol 


Convocation of this university has appointed a committee 
to compile a register of past students of the university ; 
of University College, Bristol; of Bristol Medical School ; 
and of other institutions. Particulars will be found in our 
advertisement columns. 

A dissertation by Mr. Cecil Augustus Joll has been 
approved for the degree of M.D. 

At recent examinations the following candidates were 
successful :— 

FINAL EXAMINATION FOR M.B., CH.B. 
Part I.—Grace J. V. Ball, Dorothy E. Barber, A. G. W. 
Branch, Rosalind M. 8. Derham, N. H. Greenberg, G. L. L. 
Gurney, T. R. V. Gurney, Irene G. Hamilton, J. N. Heales, 
A. J. Matheson, R. A. Mathews, A. C. Molden, C. H. G. Price, 
and Marion L. ‘on. 

Part II.—R. N. O’D. Burns, J. D. Hughes, J. J. Kempton, 
John wag C. N. Royal, and J. P. P. Stock. In Group II. 
(Completing Examination): A. C. Price. 

FINAL EXAMINATION FOR L.D.8. 

R. W. Ellis-Smith, G. N. Minifie, and R. L. Royal. 


St. Mark’s Hospital Post-graduate Course 


A further series of weekly lectures will be given at St. 
Mark's meatet (for diseases of the rectum), City-road, 
London, E.C., at 4 P.M. on Thursdays from Jan. 5th next. 


Liverpool Medical Institution 


A special general meeting of this institution was held 
on Dec. Ist, for the purpose of admitting Lord Moynihan to 
the honorary membership. Prof. R. E. Kelly, the president, 
took the chair, and Mr. R. Craig Dun delivered an intro- 
ductory oration in which he spoke of Lord Moynihan’s 
services to the art of surgery, his skill as an operator, the 
world-wide fame of his contributions to surgical literature, 
his zeal in connexion with medical societies, and the number 
of such societies which he had brought into being. The 
president formally inducted the new honorary member, 
and Lord Moynihan expressed his pleasure at being elected. 
On the evening of the same day the annual dinner of the 
institution was held at the Adelphi Hotel, 171 members 
and guests being present. Lord Moynihan was the Guest 
of Honour, and pro the toast of the Liverpool Medical 
Institution, to which the president replied. 


British College of Obstetricians and Gynzxcologists 

On the occasion of the opening of the new premises of 
the College, 58, Queen Anne-street, London, W.1, on 
Dec. 5th (see THE Lancer, Dec. 10th, p. 1301), the following 
were admitted to membership : George Herbert Alabaster, 
David — Anderson, William Cunningham Armstrong, 
Charles tterill Baxter, Richard Alan Brews, Gladys 
Helen Dodds, Caroline Anne Elliott, Phillip Charles Field, 
Alistair Livingston Gunn, Thomas Norman hur Jeffcoate, 
Hector Ross McLennan, Douglas Hamilton McLeod, Robert 
agg Frederick Ross Stansfield, and Norman Lewis 

ite. 

At a quarterly meeting of the council on Dec. 6th, with 

Prof. W. Blair Bell, the president, in the chair, the following 
members were oeemenel to the Fellowship: Cedric Lane- 
Roberts, Louisa Martindale, James Henry Drew Smythe, 
and John St. Geo Wilson. The following were elected 
to membership: Stephen Alphonsus McSwiney, George 
Frederick Gibberd, inald — Matters, ) Cecil 
Dowse, Edith May Hall, Alan Morris Johns, Ellen Douglas 
Morton, Richard Glyn Maliphant, and William Joseph 
Rawlings. 
Mr. William Gilliatt (London) was elected to fill the 
vacancy on the council caused by the election of Dr. J. S. 
Fairbairn as president, and at the end of the meeting Dr. 
Fairbairn was inducted to the presidential chair. On the 
motion of the president, the council passed a resolution 
conveying the thanks of the College to Prof. Blair Bell 
for what he had done for the formation of the College both 
before and during his period of office as the first president. 
On Dec. 4th Lord Riddell had presented to the College a 
—_— by Mr. J. Souter of Prof. Blair Bell in his robes of 
office. 





Pharmaceutical Society of Great Britain 


A course of lectures on the British Pharmacopceia, 1932, 
will be given at this society’s house, 17, Bloomsbury- 
square, ndon, W.C., at 8.30P.mM. on Thursdays from 
Jan. 5th onwards. Particulars may be had from the 
secretary. 


British Institute of Radiology and Rontgen Society 


The annual dinner of this society was held on Frida Pe 
Dec. 9th, at the Trocadero Restaurant, London, Prof. F. 
Hopwood, president of the Institute, in the chair. The 
Prosperity of the Institute was proposed by Dr. Douglas 
Webster, who described the organisation as a temple, the 
foundations of which had been laid by the physicists, the 
officers of the temple being the radiographers, who were 
the acolytes, and the medical men who were the priests of 
the mysteries—“ latterly,” he added, ‘the physicists had 
become the choreographers composing dances to which the 
radiologist would have to keep step.” He alluded to 
radiology as a Cinderella, who was so far without a fairy 
prince, and while the physicians and the surgeons had 
their colleges and charters behind them the Institute was 
unprotected from abuse and inadequately represented on 
official bodies. The League of Nations, however, was to be 
praised for its work in organising rational radiological 
methods of treatment. He coupled the toast with the 
name of Prof. Hopwood. Prof. Hopwood replied, giving 
the reasons for his pride in the progress of the Institute 
and the evidence of its increasing influence. He laid stress 
on the success of the methods now introduced for the pro- 
tection of operators. The toast of the guests was proposed 
by Mr. V. E. Pullin, who coupled it with the names of 
Lord Lee of Fareham, Sir Holburt Waring, and Mr. Geoffrey 
Pearce. To the great satisfaction of the audience Mr. Pullin 
described in eloquent terms the debt which not only the 
Institute but the public owed to Lord Lee for his energetic 
and tactful services as chairman of the Radium Commission. 
Three brief replies followed, Mr. Pearce thanking Mr. 
Pullin for the honour done to him in associating him 
with the toast which he rded as a compliment to 
that section of radiology of which he was for the moment 
the representative. A musical programme was carried out 
prettily by Mr. Owen Bryngwyn. 


Medico-Legal Society 


The annual dinner was held at the Holborn Restaurant 
on Dec. 9th, Lord Riddell presiding. The toast list, which 
saluted medicine and the law first in the abstract, then in 
the concrete, provided scope for the ingenuity of speakers 
who, if the disclaimers of such experts in persuasion are to 
be believed, had had no opportunity to prepare their 
tributes. Sir William Willcox, trespassing somewhat on 
his successors’ territory, praised the society for the wide 
net with small mesh of its activities, and its president, Lord 
Riddell, for his public spirit. Sir William held that even 
closer contact and codperation between medicine and the 
law than obtained at present would be desirable. Dr. J. 8. 
Fairbairn, president of the British College of Obstetricians 
and Gynzcologists, in response, complained that lawyers 
persistently tried to get medical witnesses to answer ques- 
tions as if medicine were an exact science, which it was not 
and never would be. While welcoming codperation, he 
regarded as a condition of primary importance for t 

ublic the freedom of medicine and hospital administration 
rom official control. Sir Lancelot Sanderson, treasurer 
of the Inner Temple, said that it was rare for a medical 
witness to state in court a definite opinion, such as that a 
patient would not recover from an injury. He could recall 
one case, however, where the issue had been determined 


_ by such a statement, and his client had been fortunate not 


only in obtaining £200 more than she had asked for, but in 
ween, Po a complete recovery within six months. In his 
view, students of criminal law ought to take a course in 
medical jurisprudence. Lord Dunedin spoke briefly of the 
importance of medical testimony in criminal cases. Sir E. 
Tindal Atkinson, director of public prosecutions, in pro- 
posing the president’s health, spoke of the need in England 
of a central institution where post mortems could be con- 
ducted, chemical tests rformed, and medico-legal data 
accumulated. Lord Riddell, in reply, spoke of a new 
venture to be undertaken by the society—the issue of a 
journal which would contain case-reports, abstracts of the 
literature, and discussions of medico-legal problems, as well 
as the proceedings of the society. new journal would 
be edited by Sir William Willcox, Sir Bernard Spilsbury, 
Dr. W. G. Barnard, Dr. G. M. Slot,and Mr. E.Goddard. The 
guests were then welcomed by Mr. E. R. Bolton, and their 
appreciation of the society’s hospitality was pleasantly 
expressed by Sir John Broadbent, president of the Medical 
Society of London, and Sir Thomas McAra, of the News- 
paper Proprietor’s Society. 
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Eugenics Society 


Dr. Henry Harris will speak on the Practice of Abortion 
in Other Countries at a meeting of this society, to be held 
at the rooms of the Linnean Society, Burlington House, 
Piccadilly, London, at 5.30 P.M. on Tuesday, Dec. 20th. 
The meeting is open to non-members. 


Addenbrooke’s Hospital Contributory Scheme 


For the year ending Sept. 30th last this scheme collected 
£25,000. it has been superseded as from Oct. Ist by a 
new scheme, entitled the Addenbrooke’s Hospital Mainten- 
ance Fund, which incorporates the old scheme and the 
Cambridge and District Workers’ Hospital Fund. 


In Memory of Lord Knutsford 


The Lord Knutsford Memorial Fund of the London 
Hospital now amounts to £13,395, and the money is to be 
allocated to objects particularly mentioned by him shortly 
before his death. This allocation will make it possible to 
provide improved and increased accommodation for mater- 
nity cases and to complete new stores, and a grant has 
been made which will justify a start being made with the 
students’ hostel. A sum of money has also been assigned 
to the new massage and electrical department. 


Bernhard Baron Trust 


Last week grants amounting to £36,990 were made to 
hospitals and various charities by the charitable trusts 
created in 1928 by the late Mr. Bernhard Baron. Hospitals 
in London received an aggregate of £15,500, and £7465 
went to provincial institutions. The largest individual 
sums were £600 each to the London and Middlesex Hospitals, 
and £500 each to Guy’s, St. Bartholomew’s, St. Thomas’s, 
the Hospital for Sick Children, the Salvation Army Mothers’ 
Hospital, and the Brompton Hospital. 


Air Pageants in Aid of Hospitals 


The British Hospitals Air Pageant Committee is hoping 
next year to raise £20,000 for hospitals by means of air 
pageants. Each hospital in whose area a pageant is held 
is to receive 10 per cent. of the gross “‘ gate money,” five 
dozen 10s. flight tickets which may be sold, and one-third 
of the money received from the sale of programmes, together 
with “ assistance in other ways.” The pageants will be led 
by Major H. J. H. Hinkler, the well-known pilot, who will 
be accompanied by “ the finest fleet of civil aircraft seen in 
the country.’ 


Medical Diary 


Semen to be included in this column should va us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Dec. 20th.—5.30 P.m., General Meeting of Fellows. 
WEDNESDAY.—SURGERY: Meeting at St. Bartholomew’s 
Hospital. 3 P.mM., Operations. 4.30 P.mM., Demonstra- 
tion of Anatomy of the Sympathetic Nervous System 
by Prof. Woollard, in the Anatomy Department. 
5 P.M., Demonstration of Patients, illustrating Physio- 
logy and Results of Sympathectomies, in the Surgical 
Out- -patients Department. 
The Society’s House and Library will be closed from Friday, 
Dec. 23rd, to Tuesday, Dec. 27th. 


HUNTERIAN SOCIETY. 

MonpDaAY, Dec. 19th.—7.15 P.M. (at Simpson’s Restaurant. 
Bird-in-Hand Court, Cheapside, E.C.), Dinner Meet- 
ing: Discussion on Radium in Medicai Disease, to be 
opened by Dr. Howard Humphris and Dr. W. J. 
O'Donovan, M.P. 


NORTH-WEST LONDON MEDICAL SOCIETY. 
TUESDAY, Dec. 20th.—9 P.M. (at the Willesden Green 
Constitutional Club House), Dr. H. J. Cardale, Dr. 
A. Gregg, and Dr. A. Keith Gibson: The Imme- 
diate Outlook for Insurance Practice. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith-road, W. 

DaILy.—2 pP.M., Medical and Surgical 
Operations. 

Monpbay, Dec. 19th.—10 a.m., Skin Department, Medical 
and § cal Wards. 2 P.M., Eye and Gynecological 
Out-patients. 

TUESDAY.—10 a.M., Medical Wards, S 1 Demonstra- 
tion. 2 p.m., Throat, Nose, and Ear Out-patients. 

WEDNESDAY.—10 A.M., Medical Wards, Children’s Medical 
Out-patients. 2 P.m., Eye om artment 

THURSDAY.—10 a.M., Neurological Out- -. aR 11 A.M., 
Fracture Clinic. P.M., gy & and Genito-Urinary 
Out-patients. 

Fripay.—10 a.m., Skin Department. 2 P.mM., Throat, Nose, 

and Ear Out-patients. 


Out-patients, 
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ST. PETER’S HOSPITAL FOR STONE, POST-GRADUATE 
COURSE, Henrietta-street, Covent Garden, W.C. 
WEDNESDAY, Dec. 21st.—3 P.m., Mr. F. J. F. Barrington : 
New Growths of the Kidney. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL POST-GRADUATE SCHOOL. 
WEDNESDAY, Dec. 21st.—4 P.M., Dr. R. Lane: Demon- 
stration of Pathological Specimens. 
LONDON SCHOOL OF ee armaet. St. John’s 
Hospital, Leicester-square, W 
TUESDAY, Dec. 20th.—5 P.M., ‘Dr. R. T. Brain: Erythema 
Multiforme. 
THURSDAY.—5 P.M., Dr. K. Sibley: Electrotherapeutics. 


_ Appointments: 


Cortitying Surgeons under the Factory and Workshop Acts :‘ 
PARKER, W., M.B., Ch.B. Edin. (Southminster, Essex) * 
O’Ryan, D. = L. 7 L.S. Dub. (Uleeby District, Lincoln) + 
WALKER, E. _ {B., B.S. Lond. (Porlock, Somerset) > 
and WARNOCK, ; M.B., Ch.B. Glasg. (Normanby, 


G.. 
York) 


V acancies 


For further information refer to the advertisement columns 
All —_ Hospital, Austral-street, West-square, Southwark, S.E. 





Hon. Surg. Reg. 
Bristol Eye Hospital. — an. Res. H.S. At rate of £100. 
Bristol General al.—Two H.P.’s. Two H.S.’s, Res. 
Obstet. Omtons H.S. to Special Depts. Each at rate of 
£80. Also Cas. H.S. At rate ite of £100. 
Cardiff, Welsh National School +. Medicine.—Mansel Talbot 
Professorship of Preventive Medicine. £1500. 
Education Committee.—Temporary Asst. School 


Carmarthen 
M.O. At rate of £500. 

Cheadle Royal, Cheshire.—Asst. M.O. £350. 

Chelsea Hospital for Women, Arthur-street, S.W 
Radium Officer. £75. Pathologist. £40 

Chester Royal Infirmary.—Hon. Gynecologist. 

Cobham, Surrey, Schiff Home of Recovery.—Res. Surg. O. At 
rate of £200. 

Baltes ay Maternity and Child Welfare Services.—Asst. 

oO. 


.-—Registrar and 


Evelina "Heapital for Sick Children, Southwark, S.E.—Hon. 
Physician to the Skin Dept. 7 
Folkestone, Royal Victoria Hospital.—Two Res. M.O.’s. Each 

at rate of £130. 
Glasgow, Hawkhead Asylum.—Jun. Res. M.O. £300. 
Gloucester Royal Infirmary and Eye Institution.—Res. Surg. O. 


. At rate of £200 and £150 respectively. 

Hereford, Herefordshire General Hospital.—H.S. £150. 

H l for Sick Children, Great Ormond-street, W.C.—Research 
Fellow. £400. 

Hospital for Women, Soho-square, W.—Surgeon for Out-patients 

Hospital of St. John and St. Elizabeth, 60, Grove End-road, N.W 
Res. H.P. At rate of £100. 

Hull owal Infirmary.—Res. Cas. O. At rate of £200. Also 

for Sutton Branch Hospital. At rate of £160. 

Ilford. ‘Kina George Hospital.—H.8. At rate of £100. 

Indian Medical Service.—Commissions. 

London Clinic, Ranelagh-road, S.W en. Asst. to Gyneeco- 
logical Dept. 

London Lock Hospital, 91, Dean-street, W.—Res. M.O. At 
rate of £175. 

Manchester Ancoats noe H.P. At rate of £100. 


Mansfield, Notts, Harlow Wood Orthopedic Hospital.—Res. 
Surg. O. £275. 
Middlesex C.C.—Asst. Dental Officer. £500. 
Newcastle-upon-Tyne Royal Victoria Infirmary.—Two_ Res. 
Anesthetists. Each at rate of £150. Also Res. H.P.’s. 
scial Depts. Each at rate of £50. Also 


and H.S. ’s to + 
Two H.S.’s for Leazes Hospital. 


Each at rate of £100. 
New ae Hospital, Hampstead, N.W.—Re : 


s. Asst. M.O. £350. 


North ee County Hospital, Edmonton.—Med. Supt. 
£136 
pe "Norfolk and Norwich Hospital.—H.S. to Special 
Depts. £120. 
hese aaa General Hospital.—H.S. At rate of £150. 
Radcliffe Infirmary and County  Hospital.—Hon. 


Physician, Asst. Physician, and Asst. Patholozist. 

Princess Beatrice H: l, Richmond-road, Earl’s Court, S.W.— 
Sen. Res. M.O. £150. Also Res. M.O. At rate of £110. 

Queen’s Hospital for Children, Hackney-road, F..—Res. M.O. 
At rate of £200. Also H.S. and Cas. O. At rate of £100. 

—— Queen Mary’s Hospital.—Consulting Surgeon. 

Roya ee Gray’s Inn-road, W.C.—Cas. 0. Also 
Clin. eyes ota 

Ryde, Royal I ight County Hospital.—Res. H.S. £180. 

Southern holst Ge —Government M.O. £600. 

Westminster Hospital, Broad Sanctuary, S.W.—Asst. Physician 
for Diseases of Children. 

Winchester, Royal Hampshire County Hospital.—Res. M.O. At 
rate of £200. 


The Chief —_ of Factories announces vacancies for 
‘actory Surgeons at York (York); Newport 
Willenhall (Stafford); Stoke (Stafford); 





Longton (Stafford) ; and Ilfracombe (Devon). 
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NOTES, COMMENTS, AND ABSTRACTS 





THE NUTRITION OF INFANTS 


| 


EDUCATION OF THE BACKWARD CHILD 


A CIRCULAR letter from the Ministry of Health has| THE education of the backward child is one of 


been addressed to county and county borough councils, 
and other maternity and child welfare authorities 
headed ‘‘ Nutrition.’’ In this the Minister states that 
he has received certain recommendations from the 
Advisory Committee on Nutrition, who have reviewed 
the recent research work on the subject. In reviewing 
the Circular (THE LANCET, Nov. 5th, p. 1028), we 
quoted the three recommendations which follow :— 

1. Having regard to the cogency of the evidence 
that nutritional anemia of infants can be greatly 
reduced by the administration of iron ammonium 
citrate, it would be proper for the Ministry of Health 
to give practical advice on the matter to the medical 
officers of authorities responsible for the feeding of 
infants. 

2. The experimental evidence supporting the 
conclusion that rickets and dental disease can be 
mitigated or prevented by an adequate supply of 
vitamin D and calcium rich foods, such as milk, 
eggs, cod-liver oil, in the diets of infants and children 
and of expectant and nursing mothers, is so cogent 
that it would be proper for the Department concerned 
to call the attention of local authorities to the results 
obtained in Sheffield, in Birmingham (as detailed 
in Report No. 159 of the Medical Research Council, 
Special Report Series) and elsewhere, and to state 
that, in the view of the Department, these results 
should be applied. 

3. The Ministry of Health should continue to 
emphasise the paramount importance of milk in the 
dietary of growing children. 

The first of these recommendations is based mainly 
on the results of an investigation carried out under 
the auspices of the Medical Research Council by Dr. 
Helen Mackay, and of this work the Circular speaks 
as follows :— 

** Dr. Mackay’s work, which included a study of over 
1000 infants in East London throughout a period of 
about five years, showed that in the case of infants 
under 12 months of age, 45 per cent. of the breast-fed 
babies, and 51 per cent. of those artificially fed 
suffered from nutritional anemia; and although 
much of the anemia was mild in degree, it was 
nevertheless sufficient approximately to double the 
morbidity-rate in the group of artificially fed babies. 
The majority of severe cases of anewmia in infants 
otherwise in fair general health occurred among 
those who were under weight at birth, and it is 
noteworthy that almost all premature babies and 
most twins were found to become anzemic.”’ 

There appears to be ample evidence to justify 
the conclusion that the administration of iron 
ammonium citrate to infants, or the feeding of infants 
with milk to which iron has been added, considerably 
reduces the incidence of nutritional anemia, and raises 
resistance to infections, thereby reducing the morbidity- 
rate and improving the growth. 


MILK FOODS 


We may draw the attention of our readers to two 
preparations which have been devised to meet the 
circumstances. 

Messrs. Cow and Gate, Ltd., have placed on the 
market ‘‘ Hemolac’”’ which is stated to be a full- 
cream milk with iron ammonium citrate making 
an ideal food in the indicated cases. From the 
Glaxo Laboratories comes a preparation ‘‘ Ostermilk ”’ 
which contains precise and stated quantities of iron 
and vitamin D. Both these preparations are on the 
market and will certainly have n brought to the 
attention of the authorities where dried milk for the 
food of infants is supplied, and these authorities 
may note the advice given to them by the Ministry 
that they should consider the desirability of employing 
such preparations in suitable cases. 


first importance to the legislators of any country, 


| and the causes of his backwardness which are rooted 


in the development of medical history makes the 
subject scarcely less important to doctors. The 
definition of backwardness is not easy, compared 
with the diagnosis of high degrees of mental deficiency. 
Only careful assessment by intelligence tests enables 
us to explore the border-land between the high- 
grade deficient and the slightly retarded child; and 
it is in this icular area that we find the majority 
of those children who present difficulties in school, 
and whose refractory behaviour and slow progress 
are the concern of many parents. Mr. D. nnedy 
Fraser, in a small monograph on the Education 
of the Backward Child,' supplies a careful discussion 
of backwardness, which should give considerable 
help in diagnosis and brings out the need of proper 
organisation in schools to meet the particular needs 
of backward children. He discusses at length the 
methods of teaching handiwork, and the still more 
important subjects of reading, of composition, and 
the comprehension of number. The special require- 
ments of the older child are considered, and the 
case of the Mongol is discussed. The book closes 
with an all too short chapter on the personality of 
the teacher as a factor in handling backward children. 
From the medical point of view the value of the book, 
which, as far as we know, is the only one published 
in England on this vital subject, would have been 
enhanced had the association between behaviour 
disorders and educational backwardness been more 
fully considered. 


RACIAL DIFFERENCES IN DISEASE 


As medical officer of an industry employing over 
5000 men between the ages of 18 and 65, of whom 
a third were coloured and the rest white, J. M. 
Adams? has noticed considerable differences in the 
morbidity statistics of the two races. It was observed 
that the blood pressure, both systolic and diastolic, 
was on the average higher in the coloured than in 
the white employees. This was checked by a 
consideration of the blood-pressure readings in 9000 
applicants for employment, when the average findings 
in the total of about 14,000 cases (8000 white and 
6000 coloured) were that the systolic pressure was 
7 mm. and the diastolic 4 mm. higher in the coloured 
than in the white. Further, after 40 years of age 
this difference became increased, being 10mm. for 
the systolic and 5 mm. for the diastolic pressures. 
The maximum systolic blood pressures were not 
influenced by age in either race, for pressures equally 
high were found in the young and in the old. 

The incidence of disease in the two races was 
found to be about the same, but the whites were 
thought to have greater recuperative powers, since 
the average duration of illness (absence from work) in 
the white patients was 12°9 days and in the coloured 
15 days. The causes of disability showed further 
differences in the two races. Respiratory infections 
were twice, and appendicitis five times, as common 
in the white as in the coloured workers. Peptic 
ulcer was diagnosed only five times in the coloured 
group but 80 cases occurred amongst the whites, in 
most of which the diagnosis was confirmed by 
radiography. Malaria was twice, and venereal diseases 
three times, as common in the coloured as in the white 
group, but this can, of course, be put down to greater 
exposure and less care in prophylaxis. Degenerative 
diseases of the heart and kidney were more than 
twice as frequently seen in the coloured, whereas 
the incidence of pulmonary tuberculosis was roughly 
the same in the two groups. 

1 University of London Press. 1932. Pp. 254. 6a. 
* Amer. Jour. Med. Sci., September, 1932, p. 342. 
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YELLOW FEVER AND DENGUE IN THE NAVY 


On Dec. 12th Surgeon-Captain S. F. Dudley read 
a paper to the United Services section of the Royal 
Society of Medicine, discussing the old histories of 
yellow fever as they appeared in the Navy health 
reports, and the theories which medical officers based 
upon them. There were no clinical thermometers 
before 1860, but fevers were always classified as 
continued, intermittent, or remittent. The test of 
yellow fever was its rope a uarter of the 
patients dying. No one quite knew if it was or was 
not contagious, but the numerous deaths of doctors 
and attendants on the sick made people suspicious. 
Dr. (afterwards Sir Louis) Donnet, in charge of 
Jamaica Hospital, was the first to point out that 
yellow fever, alone of the fevers seen there, produced 
albuminuria. The histories of those epidemics 
explain much of the indecision in diagnosis of the 
doctors on the spot, but we can readily explain them 
now that the relations of the disease and its trans- 
mission by Aedes egypti are understood. This mosquito 
also carries dengue, and an account was given of a 
ship attacked by both diseases at once. m- 
Captain Dudley mentioned that in one case the period 
of incubation, now generally supposed to be under 
six days, had in fact been prolonged to 12 days, and 
drew attention to the difficulties this raised in relation 
to international quarantine. 


CAREERS FOR GIRLS 


AMONG the 300 careers open to women specified in 
a recent book compiled by Miss V. Biscoe,* to which 
Miss Mai t Bondfield has contributed an intro- 
duction, those dealing with professions and occupations 
related to the care of the sick or the young form a 
substantial proportion. The information given with 
reference to such careers as that of medicine, nursing, 
and dentistry, hospital almoners, radiography, and so 
forth is for the most part accurate as far as it goes, 
but does not bear the stamp of having been revised 
by one with inside knowledge. This is the more 
regrettable because the notes are set out under 
such precise headings as to give an impression of 
exactitude. To cite only a few examples out of 
many: under the subheading Professional Organisa- 
tions in relation to Midwifery, 15 organisations are 
named, most of which are not much concerned with 
the midwife unless she is also general trained, but 
the Midwives Institute is omitted. The fees for a year’s 
resident tra‘ as @ nursery nurse are given as 
£25 to £120, though one at least of the well-known 
schools, the Norland Institute, charges £140 for the 
very thorough training given; and to state that for 
general nursing matriculation or equivalent standard 
is essential (p. 165), is itself a sign that the writer is 
ignorant of the present conditions of admission to the 
nursing profession.* The chief merit of the book is to 
draw attention to many occupations outside the range 
of imagination of the school-leaver and her parents. 





ANZISTHESIA RECORD CARDS.—Referring to the 
need for a definite system of recording anesthetics 
noted in a brief article in THE LANCET of 
Nov. 26th (p. 1167), Dr. C. E. Sykes, anesthetist 
to the Manchester Royal Infirmary, writes that 
for some time past he had been searching for a suitable 
and convenient method of record keeping. He has 
now designed a card 8 x 5in. small enough to be 
portable yet large enough to provide adequate s 
on the front for notes; the back being occupied by 
a chart for » respiration, and blood-pressure 
readings at five-minute intervals for three and a 
half hours. These cards are obtainable from Messrs. 
H. K. Lewis and Co., Ltd., 136, Gower-street, 
London, W.C. 1. 





* Three Hundred Careers for Women By Vyrnwy Biscoe. 
London : Lovat Dickson. 1932. Pp. 227. 2s. 6d. 

* See Final Report of Taz Lancer Commission on Nursing, 
London, 1932, pp. 222 and 224. 





THE ANGLO-FRENCH DRUG CoMPANY (11 and 12, 
Guilford-street, London, W.C.1) have sent us a copy 
of their A.F.D. block diary for 1933, measuring 
about 6 by 4}in. with a page to a day of nearl 


blank paper for memoranda. It is bound in blac 
cloth and inside the front cover is a clearly printed 
tabular for year. It serves as a useful 


accessory to the writing table. 


AIDS TO THE NEW PHARMACOP@IA.—In addi- 
tion to the timely aids to the B.P. 1932 already 
mentioned (p. 822), Messrs. C. J. Hewlett and 
Son have brought out a booklet of 44 pages by Mr. 
E. J. Millard, Ph.C. This contains a list of the 
additions to, omissions from, and changes of name 
in the new Pharmacoposia, with details of the more 
important alterations and additions, the whole being 
very serviceable for rapid survey. The booklet will 
be sent, so long as the supply lasts, to any qualified 
medical a who applies for it to the firm at 
35, Charlotte-street, London, E.C.2. 


THE ADVERTISING AND MARKETING EXHIBITION.— 
A luncheon was given by Major the Hon. J. J. Astor, 
president of the Advertising Association, to the 
members of the general committee of the Exhibition 
to be held next July at which an important con- 
ference will also be held on the conditions of world 
trade. The exhibition and conference were described 
by Major Astor as “‘a reconnaissance in force of a 
post-slump world.” Mr. J. C. Akerman, chairman 
of the exhibition subcommittee, was able to give a 
good account of the preliminary procedures, the 
applications for space in the Exhibition being satis- 
factory. 

A MEDICAL DIARY AND EMERGENCY NOTEBOOK.— 
Two years ago, Messrs. Scott and Bowne, Ltd., 
issued a small medical diary and emergency notebook, 
and they say that it is now used by more than half 
the practitioners of the British Isles. It has the 
advantage of small size, and its production is excellent. 
The publishers, who are the proprietors of Scott’s 
Emulsion, include a brief account of the value of cod- 
liver oil in nutrition, and there are additional notes 
on such subjects as dentition, weight and height in 
relation to age, death certification, notification and 
incubation periods of infectious disease, the metric 
system, expected time of childbirth, incompatible 
drugs, embalming, the Dangerous Drugs Acts, and 
Post. Office regulations. Under ‘ useful addresses ”’ 
that given for THE LANCET is out of date, but we, 
for our part, are giving Messrs. Scott and Bowne’s 
address correctly (10, Stonecutter-street, London, 
E.C.4), because many of our readers will doubtless 
wish to obtain a free copy of the diary. 


Births, Marriages, and Deaths 


BIRTHS 
Brown.—On Dec. 6th, at Adelaide House, Northampton, the 
wife of Dr. J. G. Lyon Brown, O.B.E., of a daughter. 
KonstTaM.—On Dec. 8th, at Meadway, N.W., the wife of Geoffrey 
L. 8. Konstam, M.D., of a son. 


MARRIAGES 


ADAM—FARRELL.—On Nov. 30th, at St. Mary’s, Cadogan-street, 
S.W., James Neilson Adam, F.R.C.S. Edin., of King’s- 
buildings, Chester, to Dr. Agnes Catherine F li 


arrell. 
DEATHS 


CoLiins.—On Dec. 13th, Edward Treacher Collins, F.R.C.S., 
of Queen Anne-street, W.,in his 71st year. 

CoomBs.—On Dec. 9th, Carey Fr: Coombs, M.D., F.R.C.P., 
of Pembroke-road, Clifton, Bristol, aged 53. 

FrrcH.—On Dec. Sth, at The Gien, Petersham, Richard Aubrey 
Fitch, Surg.-Capt. (retd.) R.N., aged 72 years. 

FREEBORN.—On Dec. llth, suddenly, at Oxford, John Charles 
Richard Freeborn, M.A., M.R.C.S., L.R.C.P. 

SuieguTt.—On December 3rd, 1932, at 17, University-road, 
Leicester, James Duncan Slight, M.A., M.D. Edin., Honorary 
Conese ting Physician to the Leicester Royal Infirmary, in 

nD 


WALTER.—On Dec. 8th, at W ord, Berks, Edwin Charles 
Walter, M.R.C.S., L.R.C.P., J.P., aged 67. 
Wuson.—On Dec. 8th, at Cranstend-seat, Forest Hill, William 


Wilson, M.B., C.M. Edin., aged 77. 


N.B.—A fee of 78. 64. * SF paten of Notices of 











